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Abstract 
The Role of the Image in Five Projective Assessment Techniques:  
A Literature Based Study 
Erin Katherine Schmoyer 
Betty Hartzell, Ph.D. 
 
The purpose of this study was to critically review the literature available on five 
projective assessment techniques that use image for the purpose of developing a database 
of the existing information and to consider the implications of image-based assessments.   
These five projective assessments include: The Rorschach, Thematic Apperception Test, 
House-Tree-Person, Kinetic-Family-Drawing, and Draw-A-Story.  The problem to be 
addressed is that currently there is a lack of information on why images are used in these 
projective assessment techniques.  The assumption is that the image is crucial to the 
assessment process, and without it, the information gathered may not yield the same 
responses.  A literature-based design was used for this study.  The information was 
gathered by using electronic databases as well as other relevant resources.  The results of 
this study showed that although images are used in each of the five projective 
assessments, a clear explanation of their use is still unknown.  The results also show that 
viewing an image and creating an image are two different ways that projection is used 
depending on the type of assessment being utilized.  In addition, the research showed that 
creating an image tends to elicit a more emotional response than viewing an image and 
therefore, may provide more detailed information regarding the client.  A proposal for art 
therapists is suggested by combining certain characteristics from projective assessments 
into art therapy tasks as a way of using the image as an appropriate way to engage the 
client in projection throughout the therapeutic process. 
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Chapter 1: Introduction 
The purpose of this thesis is to develop a database of five projective assessment tools 
that use image as the primary way to receive output from the subject.  By conducting a 
literature based study, the researcher will look more in depth at these assessment tools to 
discover the views and opinions of others, histories, founders, and uses within the mental 
health field; more specifically psychology and art therapy.  The researcher has chosen 
five assessment techniques that use images as a way of projection by the subject.  The 
Rorschach, Thematic Apperception Test (TAT), House-Tree-Person (HTP), Kinetic 
Family Drawing (KFD) and the Draw-A-Story (DAS) are all projective tests that use the 
image, the first three are more familiar to the field of psychology and the last two are 
commonly used in art therapy.  The purpose is to take a closer look at the details of each 
technique through documented literature and compare and contrast the information. 
This information will be helpful to professionals who wish to explore the differences 
among projective techniques in the field.  It is important to know the meaning of an 
image to an individual and how an image can act as an object for clients to project 
themselves upon.  The process may lead to deeper understanding of the client while the 
image can act as a permanent, concrete representation of them to have on record.  It may 
also be used to develop therapeutic goals and recommendations.  In assuming there is a 
purpose to the selection of images for projective assessment techniques, the rationale is 
unclear how often an image is used when assessing an individual or what importance that 
image has on the assessment itself.  There is currently a lack of information on why 
exactly certain images go with specific tests.  Without the inclusion of images, however, 
there would be limited tools to use in assessments.   
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Rabin (1968) explains that “at the end of the 19th century and beginning of the 20th 
century, psychologists attempted to exploit visual stimuli, inkblots, and pictures in a more 
systematic and experimental fashion” (p. 3).  He goes on to say that this stemmed from 
“the potential of unstructured stimuli to induce a wide array of associations and responses 
once the subject gives himself free rein and permits his imagination to range 
untrammeled by reality considerations” (Rabin, 1968, p.3).  The term “projective 
techniques or methods” originated in the late 1930’s. 
The pressures and needs for assessments and screenings were created by World War 
II and the post-war boom of the profession of clinical psychology (Rabin, 1968, p. 14).  
By the end of World War II approximately 44,000 people suffered from psychological 
trauma in one form or another.  This led to hospitalization and treatment of emotional 
disorders stemming from the time they served in the war (Rychlak and Struckman, 2000).  
The attitude concerning projective techniques in the 1940’s and later was due to changes 
in American psychology and to events and forces in society around the mid-century.  In 
the late 1960’s, our society had to cope with national discontent over an unpopular war 
and increased social awareness; evidenced by the antiwar movement, the civil rights 
movement, and the women’s movement (Albert, 1988).  Albert states “a parallel 
discontent arose in psychology with psychologists arguing that the field had become too 
narrow and its approaches became stale” (p.13).   
The patterns of use and importance of assessment have changed over time.  During 
the 1940’s and 50’s psychological testing was the “single most important activity of a 
professional psychologist” (Groth-Marnat, 1997, p.6).  Now psychologists have many 
other responsibilities such as conducting interviews, behavioral observations, 
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observations of interpersonal reactions and performing an array of assessments (Groth-
Marnat, 1997).  The current day definition of psychological assessment is “attempting to 
evaluate an individual in a problem situation so that the information derived from the 
assessment can somehow help with the problem and is a means of generating a 
hypothesis” (p.3).  According to Watkins et al (1995), “psychological assessment is 
crucial to the definition, training, and practice of professional psychology and that 91 
percent of all practicing psychologists engage in assessments” (p.54-60). 
   Murstein and Pryer (1959) delineated four categories of the concept of projection: 
classical, attributive, autistic, and rationalized.   
 The classical view was originally formed by Freud as the acknowledgement of 
one’s characteristics to the outside world.  Attributive projection refers to the 
process of ascribing one’s own motivations, feelings and behavior to other 
persons.  Autistic projection is related to perception by which the needs of the 
perceiver influence what he perceives.  Lastly, rationalized projection describes 
the process where the individual uses unconscious projection but attempts to 
justify it by inventing a rationale (p.353-374). 
Sandler (1987) also discusses his subtypes of projection as “(1) infantile projection by 
which whatever is painful is externalized, (2) transference processes which may include 
projective elements, (3) defensive projection of inner impulses and (4) the structuring of 
the inner world as reflected in projective testing” (p. 28).  By taking these subtypes of 
projection and applying it in a different context an objective topic can be investigated.  A 
hypothesis can be made from the idea that painters, composers, designers, and anyone 
who uses their imagination projects his personality through the form of self-expression 
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(Hammer, 1958). 
The word “image” is conventionally applied to configurations presented to the eye-
photos, paintings, engravings, TV displays, shadows, reflections, and projections (Miller, 
1990).  The use of images by early humans is believed to serve two main functions.  The 
first involved “uncivilized humans” such as cave dwellers who possibly used imagery in 
a ceremonial and ritualistic way as they attempted to master and control their 
environment that included natural dangers.  These images usually depicted animals and 
hunting through cave paintings which they believed aided in “capturing the soul or spirit 
of the animal” (p.143).  The second function involved “civilized humans” such as the 
early Jews and Christians during biblical times using literary images in writings that 
served as a moral mechanism for development and preservation of social, cultural, and 
religious customs.  The images and symbols in the Old and New Testaments helped to 
advance a more organized approach toward God worship that served to unite them in a 
common set of beliefs (Roeckelein, 2004). 
In the field of psychology, an image-related term is imagination.  Roeckelein (2004) 
describes imagination as the “recombination of memories of past experiences and 
previously formed images into novel constructions” (p. 17).   
It also applies to the production of mental pictures, or images when there is no 
stimulation of the sense receptors.  It can be used in two different ways: imitative 
verses creative.  Imitative imagination refers to illusions, hallucinations, and after-
images where creative imagination refers to daydreaming, creativity tests and 
stages, fantasy, and projection (Roeckelein, 2004, p. 5). 
Among the most frequently used tests within clinical settings are the Rorschach, 
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Thematic Apperception Test, and projective drawings such as Draw-A-Person and 
House-Tree-Person (Groth-Marnat, 1997, p.6).  A closer look will be taken at three of 
these plus two others to total the five techniques that contain images used in this research.  
The Rorschach uses ink blots in an attempt to understand the whole person responding to 
stimulation both from within and outside himself (Allen, 1978).  Exner (1993) reports 
that “the same 10 inkblots constitute the primary stimulus elements that were used over 
70 years ago but more recently has developed into a test” (p.24).  It is described as a 
procedure that provokes many of the psychological operations of the subject and can 
provide a glimpse of the psychology of a person (Exner, 1993).  Allen (1953) states:  
With the new insights made available by projective devices, thought content is 
elicited from the deeper psychological layers of the personality.  The signs 
elicited by the blots are there to be read and interpreted by the administrator and 
are contained in the manifest content (p. 16).   
The Thematic Apperception Test (TAT) was first introduced in 1932 using a set of 
eight pictures and was thought of as a shortcut method to discovering the hidden fantasies 
of patients (Cramer, 1996).  Morgan and Murray (1935) explain that “When a person 
attempts to interpret a complex situation he is apt to tell as much about himself as he is 
about the phenomenon which attention is focused” (p. 290).  The mechanism that 
accounts for this is projection, which is assumed to be facilitated by the TAT procedure.  
It is assumed that the subject will project onto the stories their own needs, motives, 
expectancies, anxieties, and unconscious fantasies (Morgan & Murray, 1935).   
The House-Tree-Person technique is used to aid the clinician to obtain information 
about an individual’s sensitivity, maturity, efficiency, interaction with the environment, 
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and sense of self.  The first step is a non-verbal, creative and unstructured way of using a 
freehand pencil drawing to make a house, a tree, and a person after which the subject is 
asked to do it again using crayons.  Secondly, it becomes more structured in a verbal 
manner as the subject is asked to describe, define, and interpret his/her drawn objects.  It 
is said by Buck (1970) that each object drawn as a whole is regarded as a psychological 
self portrait of the subject (p. 3).   
The Kinetic Family Drawing is used with the assumption that children usually 
express themselves more naturally and spontaneously through actions rather than words.  
With a sheet of white paper and a pencil the subject is asked to draw a picture of 
everyone in their family, including themselves, doing something.  Burns & Kaufman 
(1972) state that “It is generally agreed that the unconscious speaks through symbols” (p. 
2).  “The Kinetic Family Drawing shows how the subject perceives himself in the family 
setting” (p. 1).  Lastly, the Draw-a-Story Assessment was constructed by Rawley Silver, 
an art therapist who designed this tool to screen for depression among children.  This test 
is administered for respondents to choose two subjects from an array of stimulus 
drawings, imagine something happening between the subjects they choose, and then 
show what is happening in drawings of their own.  “When the drawings are finished, 
stories are added and discussed whenever possible and responses are scored on a 5 point 
rating scale” (Silver, 2002, p. 133).   
Drawings as clinical indicators originated in Europe over a century ago.  According to 
Betts (2006) “psychologists, psychiatrists, anthropologists, and educators have used 
artwork in evaluation, therapy, and research for over 100 years” (p. 426).  Art Therapy 
assessment tools in current use are designed for gathering information on the subject.  
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Assessments address four basic needs: to describe patients’ behavior more exactly, to 
determine their diagnosis more accurately, to suggest treatment methods with greater 
specificity, and to extend the therapists’ empirical and theoretical knowledge (Johnson, 
1988).  “An Art Therapist uses an assessment to observe the client’s reaction to a variety 
of art media, to discover the ways in which the client goes about completing the task, and 
to determine the client’s suitability for art therapy treatment” (Malchiodi, 2003, p. 29). 
The use of art expression via art therapy did not arrive until the 1940’s through the 
efforts of Margaret Naumberg.  In addition to imagery in the development of personality, 
it is known to elicit unconscious phenomena (Wadeson, 1980).  According to Rubin 
(1985), humans need the arts because there are experiences of feeling which can never be 
represented or dealt with through words.  Even though there may be motor and emotional 
effects that accompany drawing, the psychotherapeutic significance of drawing was a 
subject that had been little discussed during the mid-seventies (Tokuda, 1973). 
Through prior research, authors and experts in the field of psychology have taken 
each of these projective assessments and looked back on how it was developed and how 
it applies to specific populations.  The authors address why each one is useful in its own 
ways but rarely do they compare it to other assessment techniques in the field.  There is a 
gap in the literature because each is kept within its own category and not compared and 
contrasted in other areas of assessment techniques.  An inquirer would have to learn 
about each assessment separately and would not know how and why each one could be 
effective for certain situations.  The literature is bound to its own topic and does not 
expand into comparing the information to other techniques to show its unique or similar 
qualities.  Also, these assessments have never been compared to make clinical and 
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therapeutic judgments on why they are used.  The researcher will attempt to find 
information about each one of the five projective assessment tools and compare them to 
one another to find the similarities and differences.  This will also be done to better 
understand how the image plays a role in each one.  
Through comparing and contrasting the data in the literature, the use of the image in 
the assessment may be clarified. When compared to each other, the information found in 
the five projective assessments may become clearer on how the form of an image acts as 
a source of projection while understanding the importance in more detail and how it 
relates to the field of art therapy.  The delimitations of this study may be the exclusion of 
other projective techniques by only choosing five that may have been relevant to the 
topic.  The limitations are the available documented data in the literature and the 
inexperience of the student researcher. 
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Chapter 2: Literature Review 
Overview of Psychological Assessment 
This chapter begins with an overview of the literature on psychological assessment 
and later discusses projective assessment techniques.  More specifically, five projective 
assessments that use images includes: The Rorschach, Thematic Apperception Test, 
House-Tree-Person, Kinetic-Family-Drawing and Draw-A-Story.  The Art Therapy 
literature then joins the topics of imagery and psychology within the realm of 
assessments. The researcher took an adequate sampling by selecting informative data 
from each category so the reader can gain a full understanding of this topic involving 
imagery and assessment. 
Throughout this chapter the information will be discussed in the following 
subsections: overview of projective assessments, imagery, projective assessments with 
images: The Rorschach, Thematic Apperception Test, House-Tree-Person, Kinetic-
Family-Drawing, and Draw-A-Story.  The last subsection will be art therapy. 
There are a range of reasons for conducting a psychological assessment including 
gathering information, forming a diagnosis, assessing levels of functioning, treatment 
planning, identifying origins of problems, research, and job placement. The types of 
assessments that are available range from personality tests, aptitude tests, diagnostic 
evaluations, forensic evaluations, neuropsychological evaluations, educational and 
vocational evaluations and projective tests.  Over time there have been many techniques 
and tools designed for assessing an individual.  It is up to the clinician to decide which 
assessment technique is best suited for the patient and the reason for conducting it.  
There is a wide variety of tests available for evaluating cognitive, developmental, 
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psychological and behavioral disorders.  But how should a clinician know which 
assessment to choose and how effective it will be? According to Bruscia (1988), in order 
for an assessment to be clinically effective it should have “clearly defined objectives, be 
conducted by a qualified therapist, offer unique clinical advantages, employ effective 
methods of data collection, produce reliable data and lead to valid conclusions” (p. 5).  
Assessment is the part of therapy that is designed to understand a client and their 
condition and needs.  Johnson (1988) discusses the four basic needs that can be addressed 
through assessment.  They are described as “understanding patients’ behavior more 
exactly, determining their diagnosis more accurately, suggesting treatment methods with 
greater specificity, and extending knowledge” (p. 1).  
The earliest form of assessment was through clinical interview.  In 1902, Adolf 
Meyer assessed levels of current functioning through the mental status examination 
(Groth-Marnat, 1999).  The purpose of a mental status examination is to assess the 
presence and extent of a person's mental impairment and is an assessment of a patient's 
level of cognitive ability, appearance, emotional mood, and speech and thought patterns 
at the time of evaluation (Frey, 2002).  In the 1940’s, psychological examinations were 
conducted on soldiers to determine mental problems.  During the early 1960’s, the 
president of the American Psychological Association ordered committees from the APA 
to assist in the psychological problems arising in the military system (Yerkes, 1948).  
After World War II approximately 44,000 people suffered from psychological trauma in 
one form or another which related to the conflict.  This led to hospitalization and 
treatment of their emotional disorders (Rychlak and Struckman, 2000).  According to 
Albert (1988), during the Vietnam era “society had to cope with national discontent over 
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an unpopular war, government corruption, diminution of awareness evidenced by the 
antiwar movement, civil rights movement, and the women’s movement” (p.13). 
During the 1960’s and 1970’s, behavior therapy was rising in popularity and its 
application within the mental health field was increasing.  Continued developments 
during the 1980’s were due to “an increased need for structured assessments to be 
consistent with diagnostic criteria” (Groth-Marnat, 1999, p. 71).  At this time 
standardized tests and structured interviews were designed to reduce problems that were 
previously associated with open-ended interviews and to eliminate clinical biases.  Even 
though assessment has always played an important role in psychology, the patterns of use 
and importance have changed over time (Groth-Marnat, 1999).  Albert (1988) states “as 
society continues to change, there is a need for psychology to address new concerns” 
(p.13).  As changes are occurring around an individual, that person is also changing and 
develops different needs.  Therefore, psychology will then need to work with these 
changes and alter its services to adequately serve these individuals. 
Any type of psychological task involves assessment at some stage (Fernandez-
Ballesteros, 1999).  Meyer et al. (2001) define the purposes of assessment as “describing 
current functioning, confirming or modifying impressions formed by clinicians through 
interactions with patients, identifying therapeutic needs, aiding in differential diagnosis, 
monitoring treatment over time, managing risks, and providing skilled feedback as a 
therapeutic intervention” (p. 3).  The accumulation of data is not what constructs an 
assessment.  The incorporation of data with interpretations is what constructs the 
assessment (Cates, 1999).  In addition, a process of problem-solving and decision making 
procedures are used with the purpose of answering the questions that are relevant to the 
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subject (Fernandez-Ballesteros, 1999). 
No single test is always in itself, diagnostic or is even correct in the diagnosis it 
suggests.  “Testing is an effort to obtain whole and systematic samples of types of verbal, 
perceptual, and motor behavior in a situation” (Rapaport et al., 1968, p.45).  Every 
reaction to the test stimuli or questions is a reflection or projection of the private world 
and personal characteristics of the subject.  (Rapaport et al., 1968).  The therapeutic 
impact of an assessment is at its greatest when “initial treatments have failed, patients are 
motivated to participate, collaborative procedures are used to engage the patient, families 
and health providers are invited to furnish input and patients are given detailed feedback 
about the results” (Meyer et al, 2001, p.3).   
Lopez & Snyder’s (2003) positive psychological assessment provides information 
needed to be more helpful in conducting research and to the people it is assessing.  
“Identifying strengths improves achievement, managing according to measured strengths 
leads to meaningful productive work, measuring strengths improves mental health, and 
training in positive assessment improves practice” (Lopez & Snyder, 2003, p. 461).  
Despite continued use of psychological testing in clinical practice, minimal information 
has been discovered from psychologists about their actual test use (Wade et al., 1978).  
However, “among the ten most frequently recommended tests, projective tests were 
recommended approximately 30% more often than objective tests” (Wade et al., 1978, p. 
6). 
Overview of Projective Assessments 
 The use of projective testing has had a significant impact on the history of 
psychology (Klopfer, 1973).  “Coined in the 1930’s, the term ‘projective tests’ was 
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derived from psychoanalytic concepts that were arising in the U.S” (Leichtman, 2003 & 
Rabin, 1968).  During the 1940’s and 1950’s, the projective movement grew as clinicians 
changed their approaches.  They were moving away from the “nomothetic” approach of 
generalizing their patients by using an individual subject to represent a whole population 
and advancing to an “idiographic” approach which is a more qualitative and specific 
means of studying an individual (Stricker & Samary, 2004).  “The change could be due to 
a reduction of the number of clinicians being trained in psychodynamic approaches” 
(Stricker & Samary, 2004, p. 12182).  Over the last 60 years, the definition and 
knowledge concerning projective tests have been a continued and unfortunately 
unresolved debate among psychologists (Leichtman, 2003).  Murstein and Pryer (1959) 
state “probably the most inadequately defined term in all psychoanalytic theory is 
projection” (p.353). 
 Of the methods available to psychologists, it is likely that the projective methods will 
be more relevant whether its emphasis is on diagnosis or therapy (Hutt, 1945).  To assist 
the reader in understanding this concept, definitions and perspectives on projective tests 
will be introduced.  Projective personality tests elicit responses that depend on the 
subject’s projection process of his or her personal interpretation or interactions with the 
stimulus (Hutt, 1945).  According to Hutt (1945) there is a range of ways to structure a 
projective test.  “Partially” structured tests require the interaction of the subject and the 
stimulus material.  “Unstructured” requires active, creative process by the subject 
because “the stimulus can only be responded to after the subject has interpreted it in his 
own way according to his needs” (Hutt, 1945, p.136).  Unstructured stimuli can also give 
the subject free reign and may permit the imagination to range without considering reality 
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(Rabin, 1968). 
Overview of Projection 
Murstein & Pryer (1959) note the importance of the function of projection during the 
use of a projective test.  “Projection is the manifestation of behavior by an individual 
which indicates some emotional value or need of the individual” (Murstein & Pryer, 
1959, p. 370).  Projection can make its appearance not only in paranoia but under other 
psychological conditions as well.  It plays a role in people’s attitudes toward their 
external worlds, instead of looking for them inside themselves (Rabin, 1968).  According 
to Murstein & Pryer (1959) there are four types of projection: classical, attributive, 
autistic, and rationalized.   
Classical projection refers to a situation where the ego may feel threatened and 
results in the refusal to acknowledge the attribution of the trait to the outside 
world.  Attributive projection is the way a person assigns his motivations, feelings 
and behavior to others.  In autistic projection, the person’s perceptions are 
influenced by the needs of another. Lastly, rationalized projection is where the 
person projecting is consciously aware of his behavior and tries to justify it by 
rationalizing (p. 354).  
Interactions between two or more people can include a projection from the subject, an 
introjection on the part of the other who receives and internalizes the content, a 
counterprojection from the other onto the original subject, and introjections on the part of 
the subject of what has been projected onto him (Meissner, 1987).  “It is through these 
processes that we understand that the qualities of the subject’s inner world are 
internalized due to the real qualities of the object and those that are attributed to it” 
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(Meissner, 1987, p. 41). 
Freud’s (1913) concept of projection originally involved an ego defense where a 
person projects internally experienced dangers into external dangers, thereby making 
them easier to deal with.  He then developed the concept of a more natural process in 
which defense may or may not be relevant to the process (Freud, 1913).  Geiser & Stein 
(1999) address the confusion of associating “projective” with the psychoanalytic concept 
of “projection” which is a defense mechanism.  “Although evidence might be found in 
the stories for projection as a defense mechanism, the dynamics behind the development 
of projective techniques were not based on it” (Geiser & Stein, 1999, p. 126). 
The distinction between projective and non-projective tests is vague.  “There is a 
distinction between the projective and objective assessments based on freedom of 
responses.  The greater the freedom of response choice, the greater the opportunity for 
and possibility of projection happening” (Lichtenberg, 1985, p. 1).  Experts say that 
everything exposed in response to a stimulus has important meaning because people 
reveal conflicts, anxieties, attitudes, beliefs, and needs in attempt to structure or complete 
a stimulus (Stricker & Samary, 2004).  Projective methods are considered indirect, which 
means the subject is not aware of how their responses are being evaluated so they may be 
less susceptible to faking responses or causing resistance (Lichtenberg, 1985).  On the 
contrary, Schaefer (1967) states “patients will regard their responses as extensions of 
themselves and because the tester is a stranger prying into their lives, they may become 
defensive and be on guard” (p. 18).  Censorship may also occur because the subject may 
be concerned about value judgments and the acceptability of their answers by the 
examiner (Exner, 1993). 
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“The overall nature of projective methods, the nature in which they function, the 
kinds of information they provide, and the reasons for using them are identical for 
persons of almost all ages” (Weiner & Kuehnle, 2000, p. 436).  According to 
psychoanalytic theory, test responses cannot be understood properly without regarding 
them in the context of the subject as a whole (Schaefer, 1967).  According to Schaefer 
(1967), “if a battery of tests are used, the understanding of the patient will deepen and a 
more complete picture of their personality and diagnosis will develop” (p. 19).  The test 
procedure becomes the therapy and therefore, the therapist cannot concern himself with 
the verbal aspects of the client but only when they affect the test administration process 
(Rashkis, 1949).   
The popularity of projective tests among working clinicians testifies to the fact that 
they provide insights that are useful in clinical practice.  Theorists from many 
backgrounds have found valuable data within projective modalities (Klopfer, 1973).  
However, a survey conducted by Pruitt et al. (1985) revealed that “60% of responding 
clinical psychologists say that research does not support the value of projective 
techniques and indicated that they are not as important as they once were” (p. 783).  More 
recent data about this topic could not be found. 
Projective tests may also include aspects of the arts.  Within the types of projective 
tests are projective drawings.  At their core, these projective tests are concerned with the 
methods of representation of the arts (Leichtman, 2003).  “Subjects are given a medium 
(i.e. an inkblot), and required to make it stand for something which is a process not unlike 
that of a sculptor carving designs out of marble” (p.303).  The drawing of a patient can be 
subject to analysis related to dreams or other behavioral material but does not include 
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standardized scores like other projective tests (Hammer, 1958).  Oster & Gould (1987) 
state “drawings are used when direct verbal communication is minimal and different 
procedures are needed to provide the clinician with a constructive means to enhance the 
understanding of underlying conflicts” (p. 9).  According to Hammer (1958), advantages 
of projective drawings are that they are “simple to administer, the response time is short, 
it is a quick screening device and is minimally threatening, they can be used with groups, 
and the data is more readily understood” (p. 609).  During this process images are shown 
to portray aspects of sequence, size, pressure, stroke, detailing, symmetry, placement, and 
motion (Hammer, 1958).  The utility of drawings as evaluation tools aids in diagnosis and 
treatment but requires the knowledge and wisdom of the clinician.  “Thus, evaluating 
drawings through psychometric procedures would seem inappropriate” (Oster & Gould, 
1987, p. 9). 
Overview of Imagery 
The construct of the image has never been operationalized well enough to satisfy 
most psychologists.  It is not surprising then that imagery has disappeared periodically 
from mainstream psychology (Kosslyn & Pomerantz, 1977).  There are many images to 
be found via the psyche; those from dreams, daydreams, imagination, free-association 
images, and after-images (Ahsen, 1999).  The word “image” according to Roeckelein 
(2004) is defined as “applied to configurations presented to the eye.  This includes 
photos, paintings, engravings, TV, displays, shadows, reflections, and projections” (p. 
17).  Image can also include the other senses, but is found to be mostly visual which 
reflects this study.  The history of images is crucial in understanding how and why they 
were used during their time and why they are still used today. 
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Roeckelein (2004) uses the terms “uncivilized and civilized humans” to distinguish 
between the differences of early man.  “Uncivilized humans” such as cave dwellers used 
images in a ritualistic way to attempt to master and take control over their environment.  
These images usually consisted of animals being hunted through cave paintings because 
they believed the images captured the soul and spirit of the animal (Roeckelein, 2004).  
Roeckelein (2004) states: 
The ‘Civilized humans’ such as the early Jews and Christians during biblical 
times used literary images in writings that served as a preservation of social, 
cultural, and religious customs.  The images and symbols in the Old and New 
Testaments helped to advance a more enlightened approach toward the 
worshipping of God that served to unite them in a common set of beliefs (p. 143).   
Art through imagery is a form of symbolic speech and has played a major role in both the 
conscious and unconscious cultural expression of man throughout the ages (Naumberg, 
1955).  “Through the exploration of anthropology and archaeology we have come to know 
more about man’s symbolic art.  The kind of symbolism chosen by man in his visual 
projections from prehistory to the present has similar elements” (Naumberg, 1955, p. 435).   
More present day studies have confirmed that images tend to elicit more emotional 
responses while print messages tend to elicit more analytic responses. This occurs 
because “representational images tend to prompt emotional reactions and once the 
emotions are excited, irrational responses surface” (Hill, 2004, p. 26).  Boyatzis & 
Varghese (1994) confirm that specific colors elicit particular images and emotions 
especially for children and have a profound effect on their lives.  Another point of view is 
that imagery is seen as a part of creative problem solving.  Insights that emerge seem to 
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be supported by reinterpretations of images and new ways of seeing images which is said 
to occur in the “mind’s eye” (Purcell & Gero, 1998).  This phenomenon may also be 
known through eidetic imagery.  The eidetic imagery is said to be seen in a literal sense 
inside the mind which is accompanied by certain body events.  It also has a special 
feeling or meaning for some individuals but is not a common experience for the majority 
(Ahsen, 1999).   
Imagery and Therapy 
More relevant to this study is how and why images are used in assessment and 
therapy.  “The expansion of psychoanalysis led the public, as well as the artist, to become 
increasingly aware that the unconscious speaks in symbolic images” (Naumberg, 1955, p. 
441).  The uncovering of the art of many cultures has led to new perspectives of the value 
of unconscious elements in art.  Naumberg (1955) states “the unconscious is a source of 
power which makes it possible for art and imagery to become a means of integration to 
the human psyche” (p. 444).  According to Lusebrink (1990), “the conceptualization and 
elaboration of levels of imagery in therapy reflect the development and process of 
images.  These characteristics contribute to the understanding of the multifaceted 
application of visual expression in therapy” (p. 41).  Visual expression can be defined as 
image-like representation generated through a medium that is external with its own 
qualities influencing these representations (Lusebrink, 1990).   
Using an image can evoke a variety of responses during therapy.  The variety of 
responses may emerge on one of the different levels where images can be found.  At a 
kinesthetic level, energy releases through bodily actions and therefore, images may be 
brought to awareness.  The affective level uses the expression of emotions to release 
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affective images.  On the symbolic level, images tend to represent objects, feelings, and 
ideas which imply concept formation (Lusebrink, 1990).  Drawing or viewing images is a 
powerful source and may have a grand effect but depends on the pre-existing meanings 
associated with the image (Purcell & Gero, 1998). 
Projective Assessments with Images 
In the five projective assessments an image is used as a stimulus for projection.  In 
the Rorschach and TAT, the subject is viewing a standard image and projecting their 
thoughts, feelings, and memories onto it.  In the H-T-P, K-F-D, and D-A-S the subject is 
engaging in creating their own images through art media and then asked to give 
associations to what was created.  A visual stimulus is common in all five assessments. 
 Rorschach Inkblot Test 
Assessment is stressed in both training and practice of psychology.  The practices of 
assessment have continued to be stable and projective techniques in assessment are 
resilient because they work well in practice (Shontz & Green, 1992).  There is an 
assumption that projective tests lack validity and don’t compare favorably with non-
projective tests, however, this ignores the evidence and is similar to mixing apples and 
oranges (Bornstein et al. 2005).  Projective methods like the Rorschach are best at 
measuring motives, needs, and behavior both habitually and over a long period of time 
(Bornstein et al., 2005).  For decades, psychologists have debated the value of the 
Rorschach as an instrument for use in clinical assessment.  It seems that the interest in the 
Rorschach lies in the diagnostic and psychometric categories (Shontz & Green, 1992 & 
Meyer, 1999).   
The Rorschach consists of 10 cards or plates with images of inkblots printed on them.  
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Five cards are designed in black and gray.  More specifically, plates II and III are in black 
and red and VIII, IX, and X are in different hues.  According to a study conducted by 
Insua (1981), there was an ambivalent reaction to the color red and to many people, the 
thoughts aroused by this color were of sex and destructive acts.  The shapes that are 
formed on the blot and the placements of the colors are the result of the originator 
Hermann Rorschach’s experimentations (Allen, 1953).  In the same study, unpleasant 
qualities were attributed to cards I and IV but Card VII was said to be qualified positively 
as soft, delicate, sweet, and agreeable (Insua, 1981).   
Eleven areas are identified in the procedure phase of the Rorschach.  These are 
identified by Misra et al. (1996) as “context, rapport, seating arrangement, instructions, 
free association phase, inquiry phase, recording and coding responses, placing responses 
in a format, interpreting responses, and writing the test report” (p. 72).  Strengths of the 
Rorschach are that it is: 
Easy to handle and administer, generates a huge amount of data on the subject, 
and it has the ability to bypass the subject’s conscious resistances and assess 
underlying personality structure.  The challenges are said to be its poor 
psychometric properties, questionable empirical interpretations, methodological 
flaws in research, and lack of standardized procedures for administration and 
scoring (Rose et al, 2001, p. 8) 
A maximum of six responses per card is sufficient and the examiner should try to record 
all responses verbatim.  The examiner is to accept all responses and not judge any of the 
responses in a subjective manner (Aronow & Reznikoff, 1983).  The examiner is to 
identify strengths that may be used to deal with stressful situations that may be limiting 
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the subject’s ability to function (Misra et al. 1996).  Some authors (Allen 1953, Aronow 
& Reznikoff 1958, Landisberg 1958, and Misra et al. 1996) agree that developing a 
rapport with the subject will help them relax and be less defensive during the process.   
According to Exner (1993), the response process includes “the input of the visual 
field, the classification of its parts, the discarding of potential answers, selection from 
responses because of styles, and the selection of answers due to psychological states that 
are activated by the task” (p. 34).  It is assumed that the subject will use his visual, 
memory, and emotional associational patterns to determine the section or areas of the blot 
that he will use for the content of his responses (Landisberg, 1953 & 1958).  Any 
meaning given to the blots comes from either the subject’s creative ability or the 
objective stimuli that is innate within the structure of the inkblots (Allen, 1953).   
According to Exner (1989), “no Rorschach answer is random or accidental and each 
is the product of psychological operations that deliver that response in lieu of others.  
Thus, it is an indirect representation of the psychological operations of the subject” (p. 
520).  Hermann Rorschach himself believed that responses to blots are formed through 
memory traces by the sensations created by the stimulus.  Through an associational 
process, the stimuli are integrated and because of this he believed that unconscious 
elements did not play a role in the responses (Exner, 1993).  Allen (1953) states “the 
signs and symbols are there to be interpreted and are contained in the elicitations of the 
blots in the manifest content of the responses, the location on the plates, and the manner 
in which they are organized” (p. 16). 
John Exner has been a leading name in the world of Rorschach literature.  He has 
written many books and articles but his main contribution has been The Comprehensive 
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System.  The Comprehensive System consists of a wide-ranging source of compiled and 
organized Rorschach literature to better aid the reader in the full nature of the test (Exner, 
1993).  Exner has also been the main topic of debate with other authors and critics of the 
Rorschach.  Shontz & Green (1992) say Exner’s Comprehensive System may have 
transformed the testing instrument into something that Hermann Rorschach did not intend 
and which many users did not wish it to be.  Bornstein et al. (2005) discusses Exner’s 
System as “lacking sufficient validity and reliability which overestimates 
psychopathology and fails to meet the standards required in forensic settings” (p. 2).   
One might label what occurs during the response phase as projection.  However, there 
is limited data that supports how projection occurs in this phase or how to identify its 
integration into the interpretation.  “Many answers are a result of classifying the blot 
areas that are compatible with the stimulus field and are not projections” (Exner, 1989, p. 
527).  Four years later, Exner (1993) states “there is no question that the process of 
projection occurs during the test, but it is misleading to label it as a projective technique” 
(p. 52).  Another perspective is viewing the Rorschach as being similar to the creative 
writing process.  Misra et al. (1996) states: 
The subject starts off very matter of fact with Card I and as Card X approaches, a 
sample has been collected of the subject.  The process occurs by the subject 
looking at the inkblot, creating a narrative by making the blots look like objects 
and places them in context.  The Rorschach story has a main plot, sub-plots, main 
characters, villains, conflicts, emotions, and suspense” (p. 43).   
Thematic Apperception Test 
The Thematic Apperception Test (TAT) was used by psychologists for nearly 60 
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years and is said that “its stories will reveal aspects of human nature that may otherwise 
remain unknown or silent.  It is a test of creative imagination and is used for subjects to 
project their own stories and experiences” (Cramer, 1996, p. 6).    The test was developed 
by Morgan & Murray in 1935 and was based on psychoanalytic theory.  It was endorsed 
by many psychologists as soon as it appeared and only 15 years after its development, the 
TAT had over 100 books and articles written about it (Vane, 1981).  The Thematic 
Apperception Test is said to be a controversial instrument which has generated a various 
amount of research and scoring systems.  “It has both strong critics and enthusiasts but all 
would agree it is a clinician’s delight and a statistician’s nightmare” (Vane, 1981, p. 319). 
The test began with several hundred pictures and was narrowed down to twenty that 
was said by Morgan to elicit “good” stories.  The main features of the cards are images 
that suggest critical situations which support development of fantasy in hopes the subject 
will identify with at least one character (Cramer, 1996).  There is also a blank card within 
the series that is said to evoke more responsibility for the story that is created due to the 
need to gain back control and regulate affect that was stirred up during the earlier stimuli 
(Graves, 2008).  “Experience with the test shows that of the twenty pictures, only four or 
five pictures in the group are significant in affording pertinent data” (Deabler, 1947, p. 
249).  According to Anderson (1999) Murray’s engagement with art helped him realize 
another realm within the test that was previously unknown to him.  “Many of the pictures 
were redrawn versions of photographs or paintings done by Morgan and an artist by the 
name of Samuel Thal” (p. 32).   
Series A, B, and C cards were made by gluing the pictures onto cardboard but Series 
D was the first to have the pictures printed directly onto it (Morgan, 1995).  Morgan 
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(1995) states “a lack of documentation for the images is noted because none of the 
current images on the TAT are original with Series D.  The changes were made to 
remove complexity and increase ambiguity” (p. 251).  To test the relationship between 
the stimuli and responses, a black-white reversal on card 14 was shown to subjects in the 
TAT.  According to Hartman & Nicolay (1971):  
Card 14 tends to emphasize positive, pleasant types of responses whereas the 
reversal of black and white emphasizes detail, unpleasant, and active responses.  
The results show that the reversal does not produce significant changes in 
response.  The total Gestalt is emphasized rather than the influence of stimulus 
factors (p. 383) 
The Thematic Apperception Test can be used not only in assessment but also in 
therapy. One of the main reasons it was devised was to hasten the process of therapy 
(Vane, 1981).  The TAT is said to lend itself to building rapport between the subject and 
therapist.  It is also used as an ice breaker during therapy as the therapist mirrors back the 
attitudes, feelings, and emotions the subject expresses during the interview (Deabler, 
1947).  Rosenzweig (1999) describes a direct application of interpretations of the TAT 
made by the therapist to the patient.  “Here the therapist derives knowledge of the 
patient’s personality from the TAT and then imparts it, with or without supporting 
evidence from the test data” (p. 47).  On a deeper level, the therapist can also become a 
representative of one or both parents which transforms the test into a parent-child 
relationship (Graves, 2008).   
A non-directive approach in this stage involves the interpretation of the test by the 
subject himself which is said to have a cathartic effect and also aids in overcoming 
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roadblocks in therapy (Rosenzweig, 1999 & Deabler, 1947).  The client’s self-discovery 
can only come from the client working through and expressing his emotions by arriving 
at his own insights (Deabler, 1947).  A different perspective on interpretation however, 
discusses the Dynamics-of-Action Theory. This theory “measures the total set of cards 
combined, instead of one card versus another, to get a more accurate representation of the 
underlying motive to predict a relationship between motive and criterion variables” 
(Cramer, 1996, p. 266). 
The TAT can be administered to people of all ages but is said to be most useful for 
children (Bills 1950, Cramer 1996, Graves, 2008).  An important indicator of 
developmental activity in children is their ability to make distinctions between internal 
and external reality and, with mastery, can determine between reality and imagination 
(Graves, 2008).  According to Graves (2008), “during latency, story making reveals the 
functional levels of ego development, thought organization, reality orientation, 
imagination, and integration of thought and affect” (p. 22).  To test its limitations, Bills 
(1950) conducted a study where he gave a group of children a series of ten color pictures 
of animals that were engaged in some type of activity and compared the responses to 
those of the pictures on the original TAT.  Bills (1950) states: 
Giving the children pictures of animals was thought to elicit more meaningful 
projections than those from the TAT.  The results showed that it appeared easier 
for children to formulate stories for the animal cards than the TAT cards.  
Qualitatively the stories told to the animal cards appear to have more coherencies 
and produced greater quantity of material than the TAT cards.  Neither series of 
cards however elicited sufficient projected material to cause them to be useful 
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diagnostic instruments (p. 292). 
House-Tree-Person 
The House-Tree-Person (H-T-P) is the first of the five projective assessment 
techniques discussed that uses the production of drawings by the subject during the task.  
The House-Tree-Person technique was designed by John Buck and is used to aid the 
clinician in obtaining information about an individual’s sensitivity, maturity, efficiency, 
interaction with the environment, and sense of self.  It can also be used for determining 
developmental levels in subjects (Burns, 1987).  The first step is a non-verbal, creative 
and unstructured way of using a freehand pencil drawing to make a house, a tree, and a 
person and then the subject is asked to do it again using crayons.  Secondly, it becomes 
more structured in a verbal manner as the subject is asked to describe, define, and 
interpret his/her drawn objects.  It is said by Buck (1970) that each object drawn as a 
whole is regarded as a psychological self portrait of the subject (p. 3).  This occurs due to 
the stimuli of a house, tree, and a person and its familiarity to people of all ages, even 
young children.   
According to Oster & Gould (1987), “drawings have become an excellent source for 
measuring current functioning and for expressing concerns and conflicts during 
evaluation” (p. 8).  Drawings have also been useful in screening groups of subjects, as an 
aid for evaluating a child who is entering school, and as a research instrument to locate 
common factors in a sample (Oster & Gould, 1987).  Unlike verbal testing situations, in 
drawing the subject can express himself on a physical and concrete visual-motor plane 
(Landisberg, 1958).  Other authors in the field argue that projective drawings do little 
more than measure art ability and have serious reliability and validity problems (Vass, 
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1998). 
The first step in this assessment is to draw a house.  A house is a dwelling place and 
something that most people have seen more than once in their lifetime.  “When a subject 
is asked to draw a house, it may arouse associations to the subject’s home life and intra-
familial relationships” (Buck, 1970, p. 1).  The house is a symbol that may represent the 
body, the womb, or the parental home.  According to Hammer (1958) the reasoning 
behind this is “due to the infinite amount of houses, trees, and people that a subject, no 
matter what his age, has seen and can pull meaning from” (p. 170).  In a study conducted 
by Markham (1954) to investigate the drawings of houses as instruments for intelligence, 
the results may also show its legitimacy in utilizing a house drawing as a method of 
assessing regression in emotionally disturbed individuals.   
The second image in the series during this assessment is the tree.  A tree is said to be 
a living or once living thing in the environment that could arouse stressful associations in 
relation to the fundamental relationships the subject has within his own environment 
(Buck, 1970).  According to Burns (1987) trees are “metaphors used in almost every 
religion, myth, legend, literature, art, poetry, and dreams and can also reflect the 
individual transformation process of the subject” (p. 3). Thought of as a symbol to project 
the deeper feelings of the personality structure, the tree’s parts may also hold significant 
meanings.  The trunk of the tree is thought to represent inner strengths; the branches may 
depict the ability of the subject to derive satisfaction from his outer environment, and the 
tree as a whole reflects the subject’s feelings of personal balance (Hammer, 1958).  
Additionally, for example, if the roots of the tree are overemphasized it may mean the 
subject is concerned about his hold on reality (Hammer, 1958). 
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Lastly drawn is the image of a person.  The person as a living human may arouse 
associations concerning the subject’s interpersonal relationships (Buck, 1970).  The 
drawn person will hold projections of the subject’s way of dealing with others and his 
feelings towards them (Hammer, 1958).  The Draw-A-Person test, originated by Karen 
Machover, is a projective instrument that is the second most frequently used test in the 
psychologist’s list of assessments (Dickson et al. 1990).  The Draw-A-Person technique 
is mentioned in this study to aid in the understanding of the meaning of the drawn person 
in the H-T-P and is not included as one of the five projective assessments.   
Machover (1949) states “the drawing of a person involves the projection of the body 
image while providing a natural vehicle for the expression of one’s body needs and 
conflicts” (p.5).  “This drawing must be understood as an expression of moods and 
tensions and as a vehicle for the individual’s projection of his problems and his mode of 
experience-organization as reflected in his body scheme” (p. 104).  Developmental levels 
must first be considered.  The significance of a drawing for an individual must be 
compared to the appearance of that ability in his age group so as to permit evaluation of 
the extent to which the trait is a normal expression of his developmental phase 
(Machover, 1949).  
The second phase of the H-T-P assessment process is the interpretation.  Oster & 
Gould (1987) write “interpretations of drawings have the capacity to offer many clues to 
physical and cognitive maturation, aspects of personality and personal perceptions of the 
world that can also reveal latent material” (p. 8-9).  With that being said, no single detail 
or combination of details has a fixed meaning.  In the literature, there are different 
perspectives on how to score or interpret this assessment.  Buck (1970) & Hammer 
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(1964) agree that for an accurate interpretation, the details must be looked at according to 
the particular information and its relationship to the subject.  
On a standardized level, Buck (1970) uses a quantitative scoring system that gives 
points according to the details, proportions, and perspectives on the drawings of the 
house, tree, and person.  Burns (1987) follows a model adapted by Maslow and applies it 
to the H-T-P.  “Maslow gave us a working developmental model defining levels of 
growth.  As applied to this projective drawing, this model includes levels of need 
hierarchy” (Burns, 1987, p. 53).  There are five levels in the model which the drawings 
are compared.  They are listed as “belonging to life, belonging to society, belonging to 
self and not-self, and belonging to self and expanded not-self” (p. 54).  These scores are 
according to attachment styles and are used in tables which consist of a list of 
characteristics to check off while looking at and scoring the drawings.  Hammer (1964) 
states that a positive prognosis on the H-T-P is suggested if the drawn tree happens to 
suggest a healthier impression than the drawn person, and if the crayon drawings indicate 
a better adjustment level than the pencil drawings.   
A comparison of the H-T-P is made with regards to the Rorschach.  Landisberg 
(1953) writes: 
How the subject uses color on the Rorschach may in fact be related to how 
accessible his drawn house is, how freely and with what control his tree branches 
move out into the surrounding space, and how the facial expression and body 
position on the drawn person relates to the outer environment (p. 181). 
There are other similarities found within these two projective assessments. In the 
response process, depending on where the blots are located has a high incidence of an 
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over-weighting of the branches on the tree in the H-T-P.  Also, the level of details in the 
Rorschach matches the amount of details in the drawings.  A relationship also seems to 
be apparent between the drawing of the tree, especially the trunk, and the Rorschach 
measures of ego strength (Landisberg, 1953). 
Kinetic-Family-Drawing 
The Kinetic-Family-Drawing (K-F-D) is an assessment used by both psychologists 
and art therapists.  According to Hammer (1983), projective drawing techniques like the 
K-F-D have become “a bridge, uniting psychologists and art therapists with a shared 
instrument of clinical assessment of research” (p. 197).  The basic focus of this technique 
whether it is in the psychologist’s projective battery of tests, or in the art therapist’s task 
of a free drawing, is exactly how an individual sees himself within and outside of his 
family. The Kinetic Family Drawing is used with the assumption that children usually 
express themselves more naturally and spontaneously through actions than with words.  
With a sheet of white paper and a pencil the subject is asked to draw a picture of 
everyone in your family, including you, doing something.  Burns & Kaufman (1972) state 
“It is generally agreed that the unconscious speaks through symbols” (p. 2).  “The Kinetic 
Family Drawing shows how the subject perceives himself in the family setting” (p. 1).  
Burns & Kaufman (1970) also discuss the importance of the concept of identification as 
being important in healthy interfamilial relationships.    
An advantage of using the K-F-D is that it can be used for diagnostic purposes as well 
as an assessment tool in individual and family therapy (Hammer, 1983).  It has also been 
found to produce dynamic material in attempting to understand the psychopathology of 
individual’s within the family setting (Burns & Kaufman, 1970).  A limitation of the K-F-
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D technique is that it has not been researched enough despite its worldwide use.  Handler 
& Habenicht (1994) state “there has been little published literature available to 
psychologists to convince them that the KFD is useful in the diagnostic battery.  This is 
because the research has been scattered throughout personality assessment, art therapy, 
special education, and family systems” (p. 441).   
Another limitation is that there has been a lack of evidence to prove the usefulness of 
drawings compared with other psychological tests (Sims, 1974).  A more recent study 
however found that drawing tests are used extensively by North American clinical 
psychologists despite controversy over their reliability and validity (Bekhit et al., 2005).  
Projective assessments are criticized because they restrict the depiction of important 
family dynamics that provide insight into a child’s feelings, roles, and interactions (Knoff 
& Prout, 1985).  Despite this criticism, therapists use this technique as “an ice breaker to 
facilitate rapport, to sample behavior that involves a child’s reaction to one-on-one 
interactions, and to investigate interactions between a child and his relationships with 
peers, family, and school” (Knoff & Prout, 1985, p. 50).  
A look at general systems theory will clarify how a family fits into the grand scope of 
things.  Kymissis & Khanna (1992) discuss these living systems as including the family 
that is characterized by their ability to interact and depend upon their various parts as 
well as each other.  “In the family, each individual is a system, the family itself is a 
system, and the family as a whole belongs to a larger system such as the society which it 
exists” (Kymissis & Khanna, 1992, p. 2).  Just like every family is different, every picture 
of a family will be different because it comes from the perspective of one individual.  
Howells & Lickorish (1969) say the responses in the pictures will take one of the 
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following forms: “an account of an actual scene in the home; a description of an 
emotionally loaded but unusual scene at home; an imaginative or fantasy production; or a 
reply which describes the subject’s family as he perceives it” (p. 304). 
Similar to other perspectives in regard to the previous assessment techniques, McPhee 
& Wegner (1976) discuss their views on drawings as diagnostic indicators.  The K-F-D 
and its actions and symbols offer the researcher and the clinician “an array of potential 
hypotheses that could be of diagnostic value.  With that said, no one piece of research of 
the K-F-D can bear the responsibility of its diagnostic utility” (McPhee & Wegner, 1976, 
p. 491).  To interpret the K-F-D correctly it is crucial in understanding the age and sex-
related changes that are reflected in the drawings because “one should not misinterpret 
age-appropriate data and signs as indicators of pathology” (Handler & Habenicht, 1994, 
p. 444).   
Burns and Kaufman have been pioneers in the development and administration of the 
Kinetic-Family-Drawing.  They have written about their interpretations of the actions, 
styles, and symbols that can be found within the K-F-D drawings.  Although they 
provided the guidelines for others in respect to studying the K-F-D, some authors 
disagree with their perspectives.  There is a lack of normative data in developmental 
considerations in the K-F-D despite the evidence that relates graphic abilities to age and 
intelligence (Myers, 1978 and Knoff & Prout, 1985).  In a study conducted by McPhee & 
Wegner (1976) they found that the K-F-D may relate to adjustment levels.  They also 
found that “there was a lack of style produced in the K-F-D’s of normal children and 
disturbed children.  Thus, style “resembles defense mechanisms and lack of style 
suggests a diminished need for defense” (p. 488).  Some examples of style include 
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compartmentalization, underlining individual figures, lining at the top or bottom, and 
encapsulation (McPhee & Wegner, 1976).  The “adjusted child” spent more time and 
effort on the task than did the “emotionally disturbed child” (McPhee & Wegner, 1976).  
The terms “adjusted” and “emotionally disturbed” were not defined in the study to give a 
clear understanding of the context or diagnosis of the children.  Overall, Burns and 
Kaufman are less definitive in assigning hard and fast meanings to symbols than they are 
in characteristics, actions, and styles.  “They also offer no validity for their hypothesis 
and rather depend on clinical cases which have been subjectively interpreted” (Myers, 
1978, p. 358). 
According to Knoff & Prout (1985), the K-F-D has significantly increased the 
diagnostic information available through projective drawings and has added another 
drawing technique to the personality assessment domain.  A problem in the interpretation 
aspect of the K-F-D however centers on whether it represents the realistic family 
structure or the child’s wishes of how they would like their family to be (Handler & 
Habenicht, 1994).  Howells & Lickorish (1969) have a similar perspective.  “An 
increasing emphasis is being placed upon the part played by the family in the etiology 
and treatment of psychological disorders.  An assumption is that projective tests measure 
fantasy rather than real life experiences” (p. 304).  In response to this issue, Kymissis & 
Khanna (1992) have devised a Prospective Kinetic Family Drawing which asks clients to 
“draw your family doing something in five or ten years”.  This revised form of the K-F-D 
is thought to provide insight into how clients see their families in the present as well as 
what wishes and fears they associate with their families’ future.  
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Draw-A-Story 
The last projective assessment used in this study is Draw-A-Story (D-A-S) which was 
developed by Rawley Silver, an art therapist.  The task consists of two forms, A and B, 
which include two different sets of pictures as a choice for the subject to choose from.  
Silver (2002) states “the subject chooses from an array of stimulus drawings and is to 
imagine something happening between the subjects and then asked to portray it through a 
drawing” (p. 133).  To give the reader an idea of the kind of pictures that are used, Form 
A includes sketched images of a cat, princess, cowboy, snake, knife, castle, and volcano 
among other items.  Form B has images of a king, queen, sword, kitchen, lion, beach, etc. 
(Silver, 2002). These stimulus cards were developed when Silver was working with deaf 
children.  She used her sketches for those children who needed help getting started with 
artwork and then selected the most popular ones that were chosen were used in the 
development of the assessment (Malchiodi, 2003). These stimulus cards have been used 
to help provide focus and address resistance when working with children who do not like 
art or refuse to participate in art-making tasks (Dunn-Snow, 1994). 
Pfeiffer (2002) states “Silver uses four objectives to facilitating cognitive and 
emotional development. Expanding the range of communication, inviting exploratory 
learning, presenting rewarding tasks, and building self-esteem are all part of this 
developmental model” (p. 59).  The Draw-A-Story assessment technique has been known 
for its ability to screen for aggression.  Maladaptive regression is described as an angry 
reaction to some kind of frustration.  Its goal is to defend against threat or inflict harm on 
the source of the frustration. Adaptive aggression can arouse little emotion and its goal is 
to obtain a dominant or predatory outcome (Earwood et al. 2004).  Earwood et al. (2004) 
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writes “studies have suggested that the DAS is a promising screening tool to identify 
students at risk because aggressiveness was found to be related to scores of emotional 
content and self-image on the DAS” (p. 161). The DAS has also been helpful in working 
with students or children who become anxious when asked to produce artwork.  Using it 
in a group setting may help to provide structure by setting limits and promoting group 
process and goals (Dunn-Snow, 1994). 
The Draw-A-Story technique emphasizes emotional content rather than formal 
attributes.  This is conducted by Silver (2002) through a five point rating scale.   
• 1 point=strongly negative themes or fantasies 
• 2 points=moderately negative themes that show frustration or fear 
• 3 points=intermediate score which shows negative, positive, and ambivalent 
images 
• 4 points=unemotional themes 
• 5 points=strongly positive themes 
Pfeiffer (2002) emphasizes this tool as one that has been backed by solid research and has 
a strong rationale for the need for continued art experiences through an individual’s life 
span.  However, despite its origination in 1993, there is a limited amount of literature 
about the Draw-A-Story assessment technique.   
 
Art Therapy 
 Art Therapy is a form of self-expression that elicits conscious and unconscious 
material from the person engaged in the art-making process.  It can aid those who have 
difficulty expressing themselves in words because it offers an alternative form of 
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communicating thoughts and feelings.  A kinesthetic aspect of art therapy includes the 
physical involvement with art materials which produces a cathartic effect. The main 
focus is on the process of creating art and making personal and verbal associations to it 
instead of concentrating on the final product. 
Overview of Art Therapy 
 Psychologists, psychiatrists, anthropologists, and educators have used artwork in 
evaluation, therapy, and research for over 100 years (Betts, 2006).  During the 1940’s, the 
use of art as a way of expression in psychotherapy began through the efforts of Margaret 
Naumberg and Edith Kramer.  As Art Therapists, Naumberg used art as a 
psychotherapeutic aid while Kramer took a more integrative and healing approach to the 
creative process (Wadeson, 1980).  According to Cohen et al. (1988),  
Drawings as clinical indicators originated in Europe over a century ago as the 
1950’s saw a blossom of drawing techniques.  These were mostly developed by 
psychologists, which led to a number of drawing tools being created in search of 
finding a better method (p. 11).   
In the 1960’s art therapy became a recognized profession due to establishment of the 
American Art Therapy Association and the creation of the American Journal of Art 
Therapy (Wadeson, 1980). 
One theory of Naumberg’s (1987) is that “man’s thoughts and feelings are derived 
from the unconscious and reaches expression in images rather than words” (p. 1).  Rubin 
(1985) has a similar point of view when discussing the human need for art due to 
experiences of feelings which can never be represented or dealt with solely through 
words.  Despite what some believe, all human beings regardless of their limitations and 
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differences have some innate capacity to create art (Bruscia, 1988).  Naumberg (1955) in 
her theory of Analytically Oriented Art Therapy believes that whether trained or 
untrained in art, every individual has the ability to project his inner conflicts into visual 
form.  This occurs through the release of the unconscious by means of projecting 
spontaneous imagery into graphic expression.  
Art Therapy and Imagery 
In addition to imagery forming a base of experience in personality development, it is 
recognized as a component of unconscious phenomena (Wadeson, 1980).  The 
unconscious is seen by psychologists as the part of the mind where images are seen as 
metaphors (Rubin, 1985).  There are different kinds of images that play an important part 
in the therapeutic process.  According to Shaverien (1990): 
The diagrammatic image can be an aid to communication and the feelings aroused 
by talking about it may evoke affect but is not actually attached to the picture 
itself.  The embodied image is transformed from the mental image through the act 
of drawing due to the intensity of the unconscious material.  The transformation 
of the image from internal to external is the beginning of a change in state from 
one of conscious fusion with the image to differentiation and separation from it 
(p. 86).  
 The production of images taps into primary process material and may enhance the 
creative process in both the artistic sense and in the creation of solutions in living 
(Wadeson, 1980).  “In art, style is a form and expression, in psychology it is behavior that 
is the result of a cognitive control system which directs the ways which the world is 
apprehended” (Dudek & Marchand, 1983, p. 139).  The overall impression conveyed in 
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the literature is that drawing skill has an effect on its analysis (Kaplan, 1991 & Tokuda, 
1973). 
Art Therapy Assessments 
There are differences between an art-based assessment in art therapy and a 
psychological evaluation using art. These include the purpose and process involved in the 
procedure (Malchiodi, 2003).  Projective drawings in psychological tests are prompted 
and in Art Therapy they are spontaneous (Naumberg, 1955).  The role of art as a 
diagnostic tool is seldom understood as a therapeutic technique.  According to Dewdney 
et al. (2001) art assessments do have the ability to aid clinicians in understanding the 
patient’s issues or goals through the art before the patient realizes these things for 
himself.  For example, a client can reveal himself through “a significant slip of the pencil, 
through areas of technical concern, unintentional omissions, inappropriate mood 
projections, blind viewing, image displacement, and familial blanks” (p. 73).  An Art 
Therapy assessment can be administered at the beginning of treatment, during the middle 
phase, and again upon termination of services and the artwork can be compared to 
determine the client’s progress (Betts, 2006).  Dewdnety et al. (2001) discuss the art 
interview as being therapeutic, not diagnostic.  Other authors, however, believe it 
encompasses both (Malchiodi 2003 & Wadeson 1980).  
An art therapist uses an assessment to observe the client’s reaction to various art 
media, to discover ways in which the client completes the task, and to determine the 
client’s suitability for art therapy treatment (Malchiodi, 2003).  “The art therapist offers 
the client clarifications, connections, confrontations, and interpretations depending on 
their capacity to handle the material being expressed” (Levick, 1983, p. 8).  These 
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offerings may be achieved through treatment goals in therapy.  According to Levick 
(1983),  
The most valid treatment goals are to strengthen the ego, provide a cathartic 
experience, provide a means to uncover anger, offer an avenue to reduce guilt, 
facilitate a task to develop impulse control, introduce an experience to help 
develop the ability to integrate and relate, and help clients use art as an outlet for 
self-expression (p. 9-10).  
“All clinical assessments are limited in the amount of information they can provide 
and the insights they can bring” (Bruscia, 1988, p. 10).  Betts (2006) writes “a major flaw 
in art therapy assessment relates to poor methods of rating pictures and inappropriate use 
of statistical procedures for measuring reliability” (p. 428).  Reliability is described as the 
extent to which data is consistent, replicable, and accurate in the representations or 
measurements of client’s responses (Bruscia, 1988, p. 8).  Art therapy assessment tools in 
current use are designed for gathering information but have never been formally 
researched nor have their techniques been discussed in detail in the literature (Cohen et 
al. 1988).  The use of art in assessment is still in its infancy and even though valid and 
reliable tools have yet to be established, this should not prevent new tests from being 
created (Betts, 2006).   
There are also a multitude of positive effects that can be experienced through the use 
of art in therapy.  There are certain physiological changes that may accompany this 
experience.  The act of drawing creates a rhythm of motor and emotional effects which 
gives pleasure and a feeling of stability to the person engaged in the process (Tokuda, 
1973).  This means that by engaging kinesthetically with the materials it is releasing 
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energy which produces a cathartic effect.  Also, when working with a client who has 
trouble with verbal communication, using art may help them express themselves in new 
and different ways (Dewdney et al. 2001). This occurs because art can bypass intellect to 
get to emotions.  It is much more likely that the client will achieve catharsis this way than 
by using more traditional therapy techniques (Hookham, 1990).   
Naumberg (1955) proposes that Art Therapy is also a way of projecting interior 
images into exteriorized designs which crystallizes in permanent form from the 
recollections of dreams or fantasy which would otherwise remain forgotten.  People tend 
to develop a pattern of repeated images because they are connected with experiences of 
intense feeling and meaning and are usually a part of significant experiences in their 
lives.  In the Art Therapy process, whether individual, family, or group, the creator is 
responding to internal pressures as well as external stimuli which can elicit spontaneous 
imagery (Rubin, 1985).  After some time, a client who can project his conflicts and stages 
of ego development into images may be able to interpret their symbolic meaning without 
the assistance of an art therapist (Naumberg, 1987). 
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Chapter 3: Methodology 
Design 
The design of this study is literature based using a critical review of the literature.  
The objective of the research is to compare and contrast existing literature on the selected 
five techniques and compile a database of information relating to this topic.   
Subjects 
There are no human subjects in this study. 
Procedures 
The primary data of this research is literature.  The literature is being gathered using 
online data base sources and library resources.  Searches were conducted through 
PsycInfo  and Drexel University’s library catalogue.  The literature being used is 
composed of texts but also includes journal articles and was chosen based on the 
relevance to the research topic.  Keywords that were used in the searches: projective 
techniques, projective assessments, projective methods, projection, projective drawings, 
projective drawing techniques, psychological assessments, images, imagery, history of 
images, cultural images, images in psychology, Rorschach, Rorschach Test, Rorschach’s 
Inkblot Test, Thematic Apperception Test, TAT,  House-Tree-Person, House-Tree-
Person Assessment, H-T-P, Kinetic-Family-Drawings, K-F-D, Draw-A-Story, D-A-S. 
Searches of literature on all five projective techniques were performed.  Multiple 
books were found on the four mainly used in psychology; The Rorschach, H-T-P, K-F-D, 
and TAT.  These sources provided information on the development, administration and 
interpretation but lacked data concerning the early history of why each one was 
developed and where the ideas derived from.  Next, projective techniques were searched 
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to find out why projective assessments were useful and the history of the time period they 
were discovered and the theories behind the tests.  Using the Snowball Technique 
(Garrard, 2007, p. 84) a list of references was gathered from each piece of literature and 
recorded according to frequency of use in each one.  A paper trail was then started in a 
separate notebook to organize resources from each text and resources found during the 
process.   
 
Definition of Terms 
Projective Techniques: relating to or involving a psychological test in which something 
in the subject's unconscious is revealed by his or her response to specific images. 
Projection: the unconscious ascription of a personal thought, feeling, or impulse, 
especially one considered undesirable, to somebody else. 
Kinetic Drawings:  drawings relating to or producing motion. 
Externalization: to attribute emotions or inner conflicts to outside causes, sources, or 
surroundings.   
Stimuli: something that causes a physical response in an organism or provokes interest or 
excitement. 
Manifest Content: the part of the artwork which the person is consciously aware of. 
Latent Content: the part of the mind or artwork which contains memories, thoughts, 
feelings, and ideas that the person is unconscious of. 
 
Data Analysis 
For analysis of the data, the Matrix Method will be used.  The Matrix Method is both 
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a structure and a process for systematically reviewing the literature (Garrard, 2007).  
Garrard designed a Review Matrix to help create order out of chaos by making a standard 
structure.  A grid is applied to organize the data into rows and columns.  The rows are for 
documents such as journal articles listed in one dimension, and the columns in the 
horizontal dimension are for the topics used to abstract each of the documents and are 
listed across the top (p.108, 109).  The notes in the cells of the Matrix are concise and to 
the point and allows for details to be tracked (p.116).  A Matrix grid will be used as a 
database for the information gathered on each of the five projective techniques.  It will be 
organized in categories according to Author, date, title, and source in one column and 
type of assessment, focus, use of image, scoring/interpreting, and key points in the 
remaining columns. The literature in these grids will be compared and contrasted in the 
results chapter of this thesis. 
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Chapter 4: Results 
Overview of Results 
 
The objective of this research study was to gather the data from five projective 
assessment techniques that use image during the process and compare and contrast the 
information.  Of the information gathered for this study, approximately 23% of the 
authors discussed psychological and projective assessments but did not discuss specific 
techniques.  About 20% of authors discussed the importance of an image and 14% of 
authors revealed its importance in the assessment/therapeutic process.  Only about 10% 
of authors discussed the use of art as a projective assessment tool. 
The major findings of this study show that psychological assessment has become 
increasingly important over the last century.  As our society is changing, psychology is 
experiencing an increase in demand for assessment.  There are many types of assessments 
to choose from, but projective tests have been found to be among the most frequently 
used by psychologists.  The literature on projection showed an ongoing debate in arriving 
at a concrete definition and specific purpose in projective assessments.  When using these 
types of assessments however, psychoanalytic theory suggests that clinicians regard the 
responses in the larger context of the subject to get a better understanding of the 
individual. 
The study also showed that the distinction between projection and the term 
“projective” be determined before using a projective assessment.  One may confuse the 
defense mechanism with what occurs during the assessment process.  The history and 
nature of psychological tests in regard to projective tests discuss the ways in which a 
stimulus is used.  Hutt (1945) discusses the elicited response to the stimulus as depending 
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on the subject’s projection of his or her personal interpretations or interactions to it.  In 
this study it was found that the visual stimulus varies with each assessment.  For 
example, drawings are also incorporated into the realm of projective assessments.  
Leichtman (2003) found that subjects can relate to artists by taking a stimulus, whether it 
is an inkblot or clay, and make it stand for something through the projection process (See 
tables 1-2). 
This study found that elements of visual imagery are evident in each of the five 
assessment techniques.  In the literature however, the role that the image plays in each 
one is not specified.  This study revealed that whether it is through viewing a stimulus 
e.g. inkblot or story boards, or participating in drawing a stimulus e.g. house-tree-person, 
a family, or a story, the subject is engaging in projection.  Naumberg (1955) discusses the 
importance of imagery as playing a role of unconscious and conscious expression.  It was 
found that the unconscious needs and fantasies were uncovered through responding to the 
stimulus in the assessment.  Many of the authors discuss the Rorschach responses as 
deriving from the subject’s memory or the psychological states that are activated by the 
task.  Exner (1993) explains the response as being a representation of the psychological 
operations of the subject.   
It was stated that the pictures used in the TAT are used for creative imagination for 
projection of stories and experiences by the subject.  Vane (1981) discusses its attempt at 
hastening the process of therapy by building rapport between the subject and therapist.  In 
drawing a house, tree, and a person in the H-T-P it was found that the subject was 
actually illustrating a self-portrait of themselves.  This study also found that the same was 
true for drawing a family in the K-F-D and a story in the D-A-S.  Oster & Gould (1987) 
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discuss the interpretations of drawings as offering clues to cognitive maturation, aspects 
of personality, and views of self (See tables 4-9). 
Many authors (Betts 2006, Johnson 1988, Naumberg 1958 & 1987, Wadeson 1980) 
noted that art has been used for over 100 years as a tool for research and therapy.  It was 
found that the development of art therapy created a way of using art as a means of self-
expression and aided in communication.  Naumberg (1987) recognized that man’s 
thoughts and feelings were being expressed unconsciously through images rather than 
words.  This was found to be useful for people that did not do well in verbal therapy.  It 
was also noted that through the image, the unconscious could be accessed to 
communicate emotional content.  Hookham (1990) is among many authors that stress the 
use of art as opposed to verbal therapy techniques because it can bypass intellect to get to 
emotions and is likely that catharsis will be achieved in the process. 
This study has found that the use of art as a projective tool has been utilized by many 
authors (Betts 2006, Bruscia 1988, Cohen et al. 1988, Dewdney et al. 2001, Hookham 
1990, Johnson 1988, Naumberg 1958 & 1987, Rubin 1985, & Sakaki et al. 2007).  An art 
therapy assessment can be administered at the beginning, middle, or end stages of 
treatment.  The debate in the literature discusses whether it is therapeutic or diagnostic in 
nature.  Many authors however discuss the positive effects that drawing can produce.  
Tokuda (1973) discuss the rhythm of motor and emotional effects that give pleasure and a 
feeling of stability to the person engaged in the process.  Art Therapy is also a way of 
projecting interior images into exterior, permanent designs the recollections of dreams or 
fantasy that might otherwise have been forgotten (Naumberg, 1955).  This study found 
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that information attained in the assessment can then be applied throughout the therapeutic 
process (See table 11). 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image 1960’s-1970’s Key Points 
Albert, R.D. (1988) 
The Place of 
Culture in Modern 
Psychology. 
[Chapter] 
Teaching a 
Psychology of 
People: Resources 
for gender and 
socio-cultural 
awareness. 
American 
Psychological 
Association 
Not 
Applicable 
 
Historical 
perspectives 
and recent 
trends in culture 
Not Applicable “Society had to cope with 
national discontent over 
unpopular war, governmental 
corruptions, and diminution of 
awareness evidenced by the 
antiwar movement, civil 
rights movement, & women’s 
movement”.  Psychologists 
argued that the field had 
become too narrow; 
approaches methodologically 
sophisticated but stale. 
“As society 
continues to 
change, there is a 
need for 
psychology to 
address new 
concerns”. 
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Table 1 
Overview of Psychological Assessment 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Assessment Reliability/Validity Key Points 
Bruscia, K. (1988). 
Standards for 
Clinical 
Assessment in the 
Arts Therapies. 
Arts in 
Psychotherapy, 15, 
pp. 5-10. 
Clinical 
Assessment 
Uniqueness, 
appropriateness, 
reliability and 
validity of 
assessments. 
Assessment is the part 
of therapy concerned 
with understanding a 
client, their condition 
and needs. To be 
clinically effective an 
assessment should have 
clearly defined 
objectives, be 
conducted by a 
qualified therapist, 
offer unique clinical 
advantages, employ 
effective methods of 
data collection, produce 
reliable data, lead to 
valid conclusions, and 
adhere to ethical 
standards. 
Reliability is the extent to 
which data are consistent, 
replicable, and accurate 
representations or 
measurement of client’s 
responses. When the 
responses are highly 
inconsistent or unstable from 
one session to the next even 
when presented with identical 
stimulus the data are 
considered unreliable. 
Validity is the extent to which 
an assessment gives the kind 
of insights about the client 
that it promises. To be valid, 
an assessment must produce 
the data needed to draw the 
desired conclusions. 
All clinical 
assessments are 
limited in the 
information that 
they can provide 
and the insights 
they can bring. 
All human beings 
regardless of 
developmental 
limitations and 
differences in 
talent and training 
have some 
capacity for 
creating art. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Principles of Psychological 
Assessment 
Key Points 
Cates, J.A. (1999). 
The Art of 
Assessment in 
Psychology: Ethics, 
Expertise, and 
Validity. 
Journal of Clinical 
Psychology, 55(5), 
pp. 631-641. 
Psychological 
Assessment 
Ethics 
Expertise 
Validity & 
Principles of 
Psychological 
Assessment 
Not Applicable Art rests on science 
An assessment is a snapshot not a 
film 
Appropriate assessment is tailored to 
the needs of the client, referral 
source, or both 
The psychologist should be 
responsible to the client, not the 
computer 
Information is power. Assessment 
information is the life-impacting 
power 
Assessment goes beyond description 
and into interpretation 
The psychologist is, with out 
apology, projected into the report. 
 
The accumulation 
of data is not an 
assessment. The 
integration of data 
and subsequent 
interpretations 
comprise the 
assessment. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Role of Image Role of Psychological 
Assessment 
Key Points 
Fernandez-
Ballesteros, R. 
(1999). 
Psychological 
Assessment: Future 
Challenges and 
Progresses. 
European 
Psychologist, 4(4), 
pp. 248-262. 
Psychological 
Assessment 
Introduction 
Continuity of 
Progress 
New 
Technologies 
New Social 
Needs 
The Assessment 
of Behavioral 
Change 
Internal control 
Response Bias 
Control 
Not Applicable “Discipline of scientific psychology 
devoted to the study of a given 
human subject in a specific applied 
field by means of scientific tools, 
with the purpose of describing, 
diagnosing, predicting, explaining 
or changing the behavior of that 
subject”.   
Implies a process of problem-
solving and decision-making in 
which measurement devices and 
other procedures for collecting data 
are used with the purpose of 
answering relevant questions for the 
client. 
 
“Any type of 
psychological task 
involves 
assessment at 
some stage. 
One of key 
disciplines of 
psychology in the 
20th century and 
has been confused 
with psychology 
itself”. 
Ever-present 
scientific 
discipline in the 
activity of any 
psychologist. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus History Structured 
Interviews 
Key Points 
Groth-Marnat, G. 
(1999) 
Handbook of 
Psychological 
Assessment (3rd 
ed.). 
John Wiley & 
Sons, Inc.  
New York: NY. 
Psychological 
assessment which 
includes the 
Rorschach, the 
Thematic 
Apperception 
Test, and 
projective 
drawings. 
The assessment 
interview, 
psychological 
assessment, 
context of 
clinical 
assessment and 
treatment 
planning. 
“The earliest form of 
assessment was through 
clinical interview. The mental 
status examination was 
formulated by Adolf Meyer in 
1902 and assessed levels of 
current functioning. During 
the 1960’s and 1970’s 
behavior therapy was 
increasingly used and 
accepted. This led to a more 
desired approach for 
functional analysis of 
behavior. Developments 
during the 1980’s and beyond 
were due to an increased need 
for structured assessments to 
be consistent with diagnostic 
criteria”. 
Standardized tests 
and structured 
interviews were 
developed to 
reduce the 
problems 
associated with 
open-ended 
interviews and 
serve to structure 
the stimuli 
presented to the 
person and reduce 
clinical judgment.  
Even though 
assessment has 
always been a 
core, defining 
feature of 
professional 
psychology, the 
patterns of use 
and importance 
have changed 
with time. 
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Table 1 
Overview of Psychological Assessment 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Needs in 
Assessment 
Key Points 
Johnson, D.R. 
(1988). 
Introduction to the 
Special Issue on 
Assessment in the 
Creative Arts 
Therapies. 
Arts in 
Psychotherapy, 15, 
pp. 1-3. 
Creative Arts 
Therapy 
Assessments 
Pressures of creative 
arts therapies in the 
health care system 
and the main 
components of 
assessments. 
Not Applicable Assessment addresses 
four basic needs: to 
describe patients’ 
behavior more exactly, 
to determine their 
diagnosis more 
accurately, to suggest 
treatment methods with 
greater specificity, and 
to extend our empirical 
and theoretical 
knowledge. 
Assessment, treatment, 
and evaluation are 
three major 
components of health 
care. Of those, 
assessment is the most 
challenging because it 
is a profession that 
must have concretized 
its knowledge base 
and be able to apply it 
usefully before there is 
much data and without 
the luxury of time. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Positive 
Assessment 
Key Points 
Lopez, S.J. & 
Snyder, C.R. 
(2003). 
The Future of 
Positive 
Psychological 
Assessment: 
Making a 
Difference. 
Positive 
Psychological 
Assessment: A 
handbook of 
models and 
measures. 
American 
Psychological 
Association, 
Washington: DC. 
Psychological 
Assessment 
Positive 
characteristics that 
lead to 
psychological 
growth. 
Not Applicable “Identifying and 
enhancing strengths 
improves 
achievement, 
managing according 
to measured strengths 
leads to meaningful 
productive work, 
measuring and 
enhancing strengths 
improves mental 
health, and training in 
a positive assessment 
improves practice and 
research”. 
We teach what we 
believe. We believe that 
positive psychological 
assessment provides the 
information needed to be 
more helpful to people 
and conduct meaningful 
positive psychological 
research. First you need 
to measure their 
strengths. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Purposes Therapeutic Impact Key Points 
Meyer, G.J, Finn, 
S.E., Eyde, L.D., 
Kay, G.G., 
Moreland, K.L., 
Dies, R.R., Eisman, 
E.J., Kubiszyn, 
T.W. & Reed, 
G.M. (2001). 
Psychological 
Testing and 
Psychological 
Assessment: A 
Review of 
Evidence and 
Issues. 
American 
Psychologist, 
56(2), pp. 128-165. 
Psychological 
Assessment 
Guidelines and goals 
for assessments and 
distinguishing 
between the 
approaches. 
The purposes of 
assessments are to: 
“describe current 
functioning, 
confirm or modify 
impressions 
formed by 
clinicians through 
interactions with 
patients, identify 
therapeutic needs, 
aid in differential 
diagnosis, monitor 
treatment over 
time, manage risks 
and provide skilled 
feedback as a 
therapeutic 
intervention”. 
Likely to be greatest 
when: “initial 
treatments have failed, 
patients are motivated 
to participate, 
collaborative 
procedures are used to 
engage the patient, 
families and health 
providers are invited to 
furnish input and 
patients are given 
detailed feedback 
about results”. 
With dramatic 
health care changes 
over the past 
decade, the utility 
of psychological 
assessment has 
been increasingly 
challenged. 
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Table 1 
Overview of Psychological Assessments 
 
Author, 
Date, Title, 
Source 
Type of 
Assessment 
Focus 
 
Projective 
Hypothesis 
Scoring/Interpreting Key Points 
Rapaport, D., 
Gill, M.M., & 
Schafer, R. 
(1968). 
Psychological 
Tests in 
Clinical Work. 
International 
Universities 
Press, Inc.  
Psychological 
assessments 
including the 
Rorschach & 
Thematic 
Apperception 
Test 
Aims and 
approaches, testing 
procedures, along 
with details of the 
Rorschach and 
TAT. 
 
Every reaction is 
a reflection, or 
projection, of a 
private world. It 
bears the 
characteristic 
features of 
individual make-
up. 
 
No single test is always in 
itself, diagnostic. “Testing is 
an effort to obtain whole and 
systematic samples of types of 
verbal, perceptual, and motor 
behavior in a standardized 
situation”.  
Advantage: little or no 
subjective selection is 
involved in securing the data. 
 
No single test proves to 
yield a diagnosis in all 
cases, or to be in all 
cases correct in the 
diagnosis it indicates. 
Psychological 
maladjustment, whether 
sever or mild, may 
encroach on any or 
several of the functions 
tapped by these tests, 
leaving other functions 
absolutely or relatively 
unimpaired. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Post World War II Key Points 
Rychlak, F., & 
Struckman, A. 
(2000). 
Post-World War II. 
Encyclopedia of 
Psychology, 6, pp. 
410-416.  
Oxford University 
Press, Washington: 
DC. 
Not 
Applicable 
The field of psychology 
and how it applied to the 
events occurring during 
and after World War II. 
 
 
Not Applicable End of WWII about 
44,000 service men 
and women were 
hospitalized with 
service connected 
problems. Large 
portion suffered from 
psychological 
maladjustments. Others 
experienced chronic 
emotional disorders 
from their wartime 
experiences 
Psychology post 
WW II was 
becoming a major 
academic 
discipline and an 
applied profession. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of 
Image 
Recommended Tests Key Points 
Wade, T.C., Baker, 
T.B., Morton, T.L. 
& Baker, L.J. 
(1978). 
The Status of 
Psychological 
Testing in Clinical 
Psychology: 
Relationships 
Between Test Use 
and Professional 
Activities and 
Orientations. 
Journal of 
Personality 
Assessment, 42, pp. 
3-10. 
Rorschach 
Inkblot Test  
TAT 
Frequency of test use 
and recommendations of 
tests. 
 
 
Not 
Applicable 
“In order to determine 
which tests clinicians 
considered important to 
clinical practice, they 
were asked to list tests 
they would recommend 
clinical psychology 
students learn. Two 
most recommended 
were both projective, 
The Rorschach and 
TAT. Among the 10 
most frequently 
recommended tests, 
projectives were 
recommended 
approximately 30% 
more often than 
objectives”. 
Surveys of clinical 
psychologists found a 
decline in emphasis on 
testing in clinical 
psychology training 
programs and shift from 
projective to objective 
testing. Despite continued 
interest in the status of 
psychological testing in 
clinical practice; little 
recent information has 
been obtained from 
clinical psychologist 
concerning their actual 
test use. 
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Table 1 
Overview of Psychological Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Psychological 
Examinations 
Key Points 
Yerkes, R.M. 
(1948). 
Psychological 
Examining in the 
United States 
Army.  
Readings in the 
history of 
psychology.  
Appleton-Century-
Crofts, East 
Norwalk: CT. 
Psychological 
Assessments 
The indicators for 
psychological testing 
during the military 
and psychological 
problems associated 
with the U.S. Army. 
Not Applicable Psychological 
examination to 
determine mental 
inferiority. Soldiers 
were assigned by 
intelligence rating. 
Superior intelligence 
indicates special 
assignments or 
advancement. 
Inferior mentally 
unsuitable for military 
training. 
President instructed 
to appoint 
committees from 
the membership of 
the American 
Psychological 
Association to 
render to the 
Government of the 
USA all possible 
assistance in 
connection with 
psychological 
problems arising in 
the military 
emergency. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Projective 
Hypothesis 
Key Points 
Geiser, L. & Stein, 
M.I. (1999). 
Evocative Images 
American 
Psychological 
Association, 
Washington: DC. 
Projection Discuss many 
perspectives on the 
projective hypothesis 
and use of projection 
as utilized in the 
Thematic 
Apperception Test. 
Not Applicable Address the confusion of 
associating “projective” 
with the psychoanalytic 
concept of “projection” 
which is a defense 
mechanism.  “Although 
evidence might be found 
in the stories for 
projection as a defense 
mechanism, the 
dynamics behind the 
development of 
projective techniques 
were not based on it” 
When a test’s 
projective stimuli are 
similar to the 
characteristics in 
which the 
personality functions 
were originally 
learned, these 
functions are readily 
transferred to the 
testing situation and 
are projected into the 
stories. 
 
 
 
 
 
 
 
62 
 
Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Hammer, E.F. 
(1958). 
Clinical 
Application of 
Projective 
Drawings. Charles 
C. Thomas, 
Springfield: IL. 
Projective 
Drawings 
Projection in the art 
studio vs. clinical 
setting as well as 
expressive aspects and 
areas of special 
advantage for 
projective drawings. 
Images are shown 
to portray aspects 
of sequence, size, 
pressure, stroke, 
detailing, 
symmetry, 
placement, and 
motion in 
projective 
drawings.  
The drawing of a 
patient can be 
considered subject to 
analysis similar to that 
employed in dealing 
with dreams, or other 
behavioral material. No 
standardized scores are 
used in projective 
drawings. 
“Advantages of 
projective drawings 
are that they are 
simple to 
administer, the 
response time is 
short, it is a quick 
screening device 
and is minimally 
threatening, they 
can be used with 
groups, and the 
data is more easily 
explained and more 
readily 
understood”. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Hutt, M.L. (1945). 
The Use of 
Projective Methods 
of Personality 
Measurement in 
Army Medical 
Installations. 
Journal of Clinical 
Psychology, pp. 
134-140. 
Structured 
Personality Tests 
Partially 
structured 
personality tests 
Unstructured 
Personality tests 
Rorschach test 
Thematic 
Apperception 
Test 
Of all the methods of 
personality study 
available to the 
psychologist, it is 
likely that non-
psychometric, 
projective methods 
will prove most 
generally applicable, 
whether the emphasis 
is upon diagnosis or 
therapy. 
The Rorschach is 
the basic and 
unique contribution 
to the program of 
the clinical 
psychologist in 
Army medical 
installations. 
Projective personality 
tests elicit responses 
dependent in part upon 
the projection by the 
subject of his personal 
interpretation or 
interaction into the 
stimulus. 
“Partially 
Structured requires 
the interaction of 
the subject and the 
stimulus material. 
Unstructured 
require active, 
creative process by 
the subject, since 
the stimulus is 
vague and diffuse 
and can be 
responded to 
meaningfully only 
after the subject 
has interpreted it in 
his own way and 
according to his 
own needs”. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image The Projective Movement Key Points 
Klopfer, W.G. 
(1973). 
The Short History 
of Projective 
Techniques. 
Journal of History 
of the Behavior 
Sciences, 9, pp. 60-
65. 
Projective 
Techniques 
including the 
Rorschach 
Inkblot Test 
Early history 
of the 
Rorschach test, 
instruments, 
developments 
for the future. 
. 
Meaning of 
colors is a 
disadvantage i.e.: 
people having a 
“colorful” 
personality, 
seeing “red” 
when angry, 
“yellow” when 
being cowardly, 
and “blue” when 
sorrowful. 
Their popularity among working 
clinicians testifies to the fact that 
they provide insights that are 
useful in clinical practice. 
Theorists of various kinds, 
whether they are 
phenomenologists, 
psychoanalysts, or learning 
theorists have found data of 
value in projective modalities. 
The projective movement has 
been an extremely important on 
in the history of psychology and 
has left an imprint which is 
indelible. In USA, following 
Murray, the psychoanalytic 
approach dominated the 
projective movement for a time 
History of 
projective 
approach may go 
back to beginning 
of mankind when 
symbols were 
etched on the walls 
of caves. 
“During the 20’s 
there appeared 38 
titles relating to the 
Rorschach Test. 
This rose to about 
230 during the 
30’s and after that 
there were 
thousands”. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Focus Projective 
Tests 
The Arts Scoring/Interpreting Key Points 
Leichtman, M. 
(2003). 
Projective Tests: 
The Nature of the 
Task. 
Personality 
Assessment, 2, pp. 
297-314. 
The definition 
and medium for 
projection and 
the structure of 
the 
representational 
process. 
“Coined in the 
1930’s, the term 
projective tests 
were derived 
from 
psychoanalytic 
concepts that 
were arising in 
the U.S.” 
 They were 
ideal for 
examining the 
apperceptive 
process that 
individuals 
bring to the 
experience of 
the world.  
“At their core, projective 
tests are concerned with the 
methods of representation of 
the arts. Subjects are given a 
medium, an inkblot, and 
required to make it stand for 
something, a process not 
unlike that of a sculptor 
carving designs out of 
marble”. 
All projective tests involve 
the use of media that are 
shaped to form 
representations. 
Developmental changes in 
the Rorschach correspond 
closely with other forms of 
visual representation such as 
drawing. 
With “good” projective 
test responses, we are 
not dealing with 
processes that have 
gone awry, but with an 
achievement of some 
kind. Difficulties in 
scoring increase with 
projective tests in 
which the nature of the 
task is that there is a 
multiplicity of 
responses.  
Over the last 60 
years, what 
projective tests 
are and how they 
work has been 
the subject of 
continued, 
unresolved 
debates. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of 
Image 
Scoring/Interpreting Key Points 
Lichtenberg, J.W. 
(1985). 
On the Distinction 
Between Projective 
and Nonprojective 
Assessment. 
Journal of 
Counseling and 
Development, 64, 
pp. 2-4. 
Rorschach “The greater the 
degree of freedom of 
response choice the 
greater the 
opportunity for and 
possibility of 
projection. 
Distinction between 
projective and 
objective assessment 
methods based on 
freedom of response 
has survived only 
because on one has 
bothered to determine 
quantitatively the 
number of possible 
different responses a 
person might make to 
a Rorschach card”. 
Not Applicable The distinction between 
projective and non-
projective methods is in 
fact quite blurred. 
“Indirectness of 
method” is frequently 
thought to be another 
more or less exclusive 
property of these 
instruments. Projective 
methods are 
considered indirect in 
the sense that clients 
are generally not 
aware of how their 
particular responses 
are being evaluated. 
They are less 
susceptible to faking 
or dissimulation and 
less likely to arouse 
client resistance. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Projective 
Identification 
Key Points 
Meissner, W.W. 
(1987) 
Chapter 3: 
Projection and 
Projective 
Identification. 
Projection, 
Identification, and 
Projective 
Identification, pp. 
27-44. 
Not 
Applicable 
Projection and 
introjection from 
the theories of 
Freud and 
Melanie Klein 
worked into a 
more modern 
day explanation. 
Not Applicable The interactions 
between two or more 
individuals can include: 
a projection from the 
subject, an introjection 
on the part of the other 
who receives and 
internalizes the content, 
a counterprojection 
from the other onto the 
original subjects, an 
introjection on the part 
of the subject of what 
has been projected onto 
him and perception of 
the object as if it 
contained parts of the 
subjects personality. 
Projection and introjection are 
related processes which 
regulate the individual’s 
interaction with external 
objects. 
“What is internalized through 
introjection is a function of 
interaction between the real 
qualities of the object and 
qualities attributed to it which 
derive from the subject’s inner 
world”. 
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Table 2 
Overview of Projective Techniques 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of 
Image 
Types of Projection Key Points 
Murstein, B.I. & 
Pryer, R.S. (1959). 
The Concept of 
Projection: A 
Review. 
Psychological 
Bulletin, 56(5), pp. 
353-374. 
Projectives Classical 
Projection 
Attributive 
Projection 
Autistic 
Projection 
Rationalized 
Projection 
Experimental 
Findings 
Not 
Applicable 
“Projection: The manifestation of 
behavior by an individual which 
indicates some emotional value or need, 
of the individual. 
Classical: A situation in which the ego 
fells threatened is likely to result in the 
ego’s refusing to acknowledge the trait 
and in the subsequent attribution of the 
trait to the outside world. 
Attributive: The ascribing of one’s own 
motivations, feelings, and behavior to 
other persons 
Autistic: Perception which is strongly 
influenced by the needs of an individual, 
in that the figural aspects of the 
perceived object are modified so as to be 
consistent with the need. 
Rationalized Projection: The projector is 
conscious of his behavior and attempts to 
justify it by inventing a rationale”. 
 
Probably the most 
inadequately defined 
term in all 
psychoanalytic. 
theory is projection. 
If “projection” means 
everything it means 
nothing. 
Four possible 
categorizations of the 
concept of projection: 
“classical”, 
“attributive”, 
“autistic”, 
“rationalized” 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Oster, G.D. & 
Gould, P. (1987). 
Chapter 2: Using 
Drawings Within 
the Assessment 
Process pp. 32-47. 
Using Drawings in 
Assessment and 
Therapy: A guide 
for mental health 
professionals, 
Brunner/Mazel, 
inc. New York: 
NY. 
House-Tree-
Person & 
Drawings as 
Projective 
Techniques 
Discovering details of 
diagnostic indicators 
in drawings and 
specifically in the       
H-T-P. 
Drawings have 
been found useful 
as a screening 
device in group 
testing, as an 
evaluative aid for 
the child entering 
school, an 
employment 
screening device, 
and as a research 
instrument to 
locate common 
factors in a sample. 
“Interpretations of 
drawings have the 
capacity to offer many 
clues to physical and 
cognitive maturation, 
aspects of personality 
and personal 
perceptions of the 
world. Interpretations 
can elucidate latent 
material”. 
“Drawings have 
become an 
excellent source for 
measuring current 
functioning and for 
expressing 
concerns and 
conflicts during 
evaluation”. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Age Projective 
Techniques 
Key Points 
Pruitt, J.A., Smith, 
M.C., Thelen, M.H. 
& Lubin, D. 
(1985). 
Attitudes of 
Academic Clinical 
Psychologists 
Toward Projective 
Techniques: 1968-
1983. 
Professional 
Psychology: 
Research and 
Practice, 16(6), pp. 
781-788. 
Projective 
Techniques 
Attitudes about 
projective techniques 
and the influences and 
effects it has in 
psychology.  
The younger 
clinicians held 
more negative 
attitudes and 
opinions of 
projective 
techniques than did 
older respondents. 
“Respondents to the 
survey indicated that 
projectives are not as 
important as they once 
were”. 
“Over 60% of 
responding 
clinicians say that 
research does not 
support the value 
of projective 
techniques”. 
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Table 2 
Overview of Projective Techniques 
 
Author, Date, 
Title, Source 
Type of 
Assessme
nt 
Focus Projection Scoring/Interpreting Key Points 
Rabin, A.I. (1968). 
Projective 
Techniques in 
Personality 
Assessment. 
Springer 
Publishing, New 
York: NY. 
Projection 
Tests 
Procedures and their 
methods of 
stimulating and 
facilitating 
expression.  
It makes its 
appearance not 
only in paranoia 
but under other 
psychological 
conditions as well.  
It has a regular 
share assigned to it 
in our attitude to 
the external world, 
instead of looking 
for them inside 
ourselves this 
normal proceeding 
deserves to be 
called projection 
Potential of unstructured 
stimuli to induce a wide 
array of associations and 
responses once the subject 
gives himself free rein 
and permits his 
imagination to range 
untrammeled by reality 
considerations. 
End of 19th century and 
beginning of 20th. 
Projection techniques or 
methods did not take 
place until the late 
1930’s and early 40’s. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Rashkis, H.A. 
(1949). 
Projective 
Techniques as 
Psychotherapy. 
Journal of Clinical 
Psychology, 5(4), 
pp. 418-421. 
Projective 
Techniques 
The test procedures 
and how they are used 
in therapy. 
Not Applicable The test procedure is 
the therapy, and the 
therapist does not 
concern himself with 
the verbalizations of 
the client except 
insofar as they affect 
the test administration. 
All psychological 
behavior must be 
based on 
perception. 
The objection to 
percept synthesis is 
that you cannot 
change a person’s 
behavior merely by 
inducing him to 
change his test 
responses. 
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Schaefer, R. (1967) 
Chapter 2: Some 
Applications of 
Contemporary 
Psychoanalytic 
Theory to 
Projective Testing, 
Projective Testing 
and 
Psychoanalysis, 
pp.15-24. 
International 
Universities Press, 
Inc., Madison: CT. 
Projective 
Assessments 
The test situation and 
relationship, levels of 
psychic functioning, 
patterns of defense, 
and ego identity. 
Not Applicable Psychoanalytic Theory 
would maintain that 
test responses cannot 
be adequately 
understood without 
considering them in the 
context of the patient as 
a whole.   
“If batteries of tests are 
used, the understanding 
of the patient will 
deepen and a more 
complete picture of 
their personality and 
diagnosis will evolve”. 
“Patient will regard his 
responses as an 
extension of himself 
and because the tester 
is a stranger prying 
into personal secrets 
the patient may put up 
his defenses and be on 
guard”. 
This may cause a 
reaction formation 
against hostility to the 
test stimuli by a way 
of proving his 
“goodness”. 
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Table 2 
Overview of Projective Assessments 
 
Author, 
Date, Title, 
Source 
Type of 
Assessment 
Focus Use of 
Image 
1940’s and 1950’s Key Points 
Stricker, G. & 
Samary, K. 
(2004). 
Projective 
Methods in 
Psychology. 
International 
Encyclopedia 
of the Social 
and 
Behavioral 
Sciences, pp. 
12181-12185. 
Projective 
Methods 
including 
Rorschach 
TAT & 
Figure 
Drawings 
 
Experts believe that 
everything said or 
written in response to 
stimulus has dynamic 
meaning. People reveal 
conflicts, anxieties, 
attitudes, beliefs and 
needs in attempt to 
structure or complete 
and incomplete 
stimulus. A reference 
for psycho-dynamic 
theory is not required 
in order to use 
projective techniques, 
but is frequently found. 
Not  
Applicable 
The Projective Movement grew 
during 1940’s and 50’s as 
clinicians changed from the 
nomothetic approach to studying 
patients more idiographic 
approach. 
One approach to measure 
reliability is through retest. 2nd 
approach internal consistency. 
Assesses the extent to which 
items in test are measuring the 
same characteristic. 
Reliability is necessary but not 
sufficient for a test. 
Personality measures 
tend to examine only a 
single trait at a time. 
Despite scoring disputes, 
using Rorschach 
continued to burgeon.  
1957- Five different 
scoring systems 
emerged. 
TAT- most popular 
scoring method devised 
by McClelland.  
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Table 2 
Overview of Projective Assessments 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Weiner, I.B. & 
Kuehnle, K. 
(2000). 
Projective 
Assessment of 
Children and 
Adolescents. 
Journal of 
Comprehensive 
Clinical 
Psychology, 4, pp. 
431-458. 
Rorschach 
Inkblot 
TEMAS 
Normative 
developmental 
expectations. 
Psychometric 
foundations: Most 
are over 25 years 
old, and none of 
them provides 
convincing 
supportive 
evidence for the 
interpretive uses 
of the instrument 
recommended by 
its leading 
proponents. 
 
Rorschach 
comprehensive 
system is 
applicable to 
young people 
from age five. 
The main theme of the 
story, the identity of the 
central figure or hero, the 
main needs of the hero, 
the way in which the 
environment is conceived, 
the identity and intentions 
of other figures in the 
story, the nature of any 
anxiety or other affect that 
is being experienced, the 
nature of any conflict that 
is described or suggested, 
the way in which conflicts 
and fears are defended 
against, the ways in which 
misbehavior is punished, 
and the level of ego 
integrations. 
“The apparent oversight is 
warranted by the fact that 
the nature of projective 
methods, the way in which 
they function, the kinds of 
information they provide, 
and the reasons for using 
them are identical for 
persons of almost all ages”. 
TEMAS was designed as a 
multicultural story-telling 
test based on concept that 
personality development 
occurs within a socio-
cultural system in which 
individuals internalize the 
cultural values of their 
family and society. 
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Table 3 
 
Summary of Psychological and Projective Assessments 
(Grids #1 & #2) 
 
 
Authors who stress the importance of the therapeutic impact of the assessment 
process: 
 
Hammer (1958), Lichtenberg (1985), Lopez & Snyder (2003), Meyer et al. (2001), 
Rashkis (1949), and Schaefer (1967). 
 
 
Authors who discuss the patterns of use within assessments: 
 
Cates (1999), Hammer (1958), Klopfer (1973), Rabin (1968), Rashkis (1949), and 
Weiner & Kuehnle (2000). 
 
 
Authors who discuss the influence and effects of assessments in psychology: 
 
Groth-Marnat (1999), Klopfer (1973), Leichtman (2003), Meyer et al. (2001), Murstein 
& Pryer (1959), Pruitt et al. (1985), Rychlak & Struckman (2000), Schaefer (1967) 
Stricker & Samary (2004), and Wade et al. (1978). 
 
 
Authors who address the history of assessment 
 
Albert (1988), Groth-Marnat (1999), Rabin (1968), Stricker & Samary (2004), and 
Yerkes (1948). 
 
 
Authors who address the nature of assessment 
 
Fernandez-Ballesteros (1999), Groth-Marnat (1999), Lopez & Snyder (2003), Meyer et 
al. (2001), Rapaport et al. (1968), Rychlak & Struckman (2000), and Schaefer (1967). 
 
 
Authors who discuss the subject of projection in assessment 
 
Lichtenberg (1985), Meissner (1987), Murstein & Pryer (1959), and Rabin (1968). 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Images in the 
Psyche 
Eidetic Imagery Key Points 
Ahsen, A. (1999). 
Image and Reality: 
Eidetic Bridge to 
Art, Psychology, 
and Therapy. 
Journal of Mental 
Imagery, 23, pp. 1-
15. 
Not 
Applicable 
Biology of 
Images 
Imagery and 
Reality 
 
There are all kinds of 
strings of partly 
connected images to 
be found in the 
psyche. There are 
images from 
imagination, dreams 
and daydreams, 
active imagination 
images, directed 
daydream images, 
hypnagogic images, 
free association 
images, and after-
images. 
Normal subjective image 
which is experienced with 
pronounced vividness, 
although it is not necessarily 
evoked at the time of the 
experience by an actual 
external object, and is not 
necessarily dependent on a 
previous experience of an 
actual past situation. The 
eidetic is said to be “seen” 
inside the mind in the literal 
sense of the word and this 
“seeing” is accompanied by 
certain body events and a 
special feeling of meaning 
Triple code ISM 
image theory ties 
the image, the 
emotional and 
body expression 
and the meaning 
into a singular 
functional whole 
with practical 
implications. 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Image Associations Key Points 
Boyatzis, C.J. & 
Varghese, R. 
(1994). 
Children’s 
Emotional 
Associations with 
Color. 
Journal of Genetic 
Psychology, 155, 
pp. 77-85. 
Not Applicable Children’s 
associations and 
reactions to color. 
Specific colors do 
elicit particular 
images and 
emotions for 
children. 
Across all colors, 
children’s associations 
were predominately 
positive. All groups of 
children expressed 
more positive 
responses for bright 
colors than dark ones. 
An earlier study found 
that preschoolers 
colored with a yellow 
crayon after hearing a 
happy story and with a 
brown crayon after 
hearing a sad story. 
Color is a salient 
presence in 
children’s lives. 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Image Emotion Key Points 
Hill, C.A. (2004). 
The Psychology of 
Rhetorical Images. 
Defining Visual 
Rhetorics, xi, pp. 
25-40. 
Lawrence Erlbaum 
Associates 
Publishers, 
Mahwah: NJ. 
Not Applicable How visual elements 
work in psychology 
and how emotions 
come into play in the 
process. 
Psychological 
studies have 
confirmed that 
images tend to 
elicit more 
emotional 
responses while 
print messages tend 
to elicit more 
analytic responses.  
Representational 
images tend to prompt 
emotional reactions 
and once the viewer’s 
emotions are excited, 
they tend to override 
his rational faculties, 
resulting in a response 
that is irrational. 
Presences is the 
extent to which an 
object or concept is 
in the 
consciousness of 
the audience 
member. Elements 
with enhanced 
presence will have 
a greater influence 
over the audience’s 
attitudes and 
beliefs. 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Inter
preting 
Key Points 
Kosslyn, S.M. & 
Pomerantz, J.R. 
(1977). 
Imagery, 
Propositions, and 
the Form of 
Internal 
Representations.  
Cognitive 
Psychology, 9, pp. 
52-76. 
Not Applicable The Picture Metaphor 
Propositional 
Knowledge 
Not Applicable Pictures do not 
assert anything, 
and hence are 
neither true or 
false; they 
merely exist 
with no truth 
value. 
The construct of the image 
has never been 
operationalized well 
enough to satisfy most 
psychologists. It is not 
surprising that imagery has 
disappeared periodically 
from the mainstream of 
Western psychology. 
The visual image has often 
been described as a 
“picture in the head” 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Focus Therapy Definition of 
Image 
Levels of Expression Key Points 
Lusebrink, V.B. 
(1990). 
Levels of Imagery 
and Visual 
Expression. 
Journal of Mental 
Imagery, pp.35-43. 
Psychophysiological 
and cognitive levels 
of imagery 
associated with 
levels of expression 
in art therapy. 
“In therapy the 
conceptualization and 
elaboration of 
different levels of 
imagery reflect the 
development and 
process of imagery. 
The multileveled 
characteristics of 
imagery contribute to 
the understanding of 
the multileveled 
application of visual 
expression in 
therapy”. 
Defined as 
transient, 
percept-like 
representations 
that exist in 
short term 
memory.  
The kinesthetic level 
focuses on the release of 
energy and expression 
through body action. 
Through this the covert 
components and images 
may be brought to 
awareness. The affective 
level emphasizes the 
expression of emotions 
and affective images. 
Fluid media is used in 
this level. The symbolic 
level focuses on concept 
formation in which 
images represent objects, 
feelings and ideas. 
Visual expression 
is image-like 
representation 
created in an 
external medium 
with its own 
qualities 
influencing these 
representations. 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Focus Image Art Therapy Psychoanalysis Key Points 
Naumberg, M. 
(1955). 
Art as Symbolic 
Speech. 
Journal of 
Aesthetics and Art 
Criticism, 13(4), 
pp. 435-450. 
Historical 
aspects of 
images and the 
role they play 
in the 
unconscious 
and in therapy. 
“Through the 
exploration of 
anthropology and 
archaeology we have 
come to know more 
about man’s 
symbolic art. The 
kind of symbolism 
chosen by man in his 
visual projections 
from prehistory to 
the present has 
similar elements”. 
Analytically 
oriented art 
therapy has 
become possible 
as a consequence 
of Freud’s 
achievement in 
recording the 
psychological 
mechanisms of 
unconscious 
response in man. 
“Expansion of psychoanalysis 
led the public, as well as the 
artist, to become increasingly 
aware that the unconscious 
speaks in symbolic images. The 
discoveries of psychoanalysis as 
well as uncovering the symbolic 
art of cultures have given a new 
perspective the value of 
unconscious elements in the 
symbolic aspects of art. Though 
psychoanalysts warn against 
fearful aspects of the 
unconscious, it is also a source 
of power which makes it 
possible for art to become a 
means of integration to the 
human psyche”. 
Art as symbolic 
speech has 
played a major 
role in both 
conscious and 
unconscious 
cultural 
expression of 
man throughout 
the ages.  
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Drawing Imagery Key Points 
Purcell, A.T. & 
Gero, J.S. (1998). 
Drawings and the 
design process a 
review of protocol 
studies in design 
and other 
disciplines: related 
research in 
cognitive 
psychology. 
Design studies, 
19(4), pp. 389-430. 
Not Applicable Perception and 
reinterpretation 
according to imagery 
and drawing. 
The powerful 
effect of drawing 
in facilitating 
reinterpretation on 
the case of 
ambiguous figures 
may depend on the 
pre-existing 
meanings 
associated with the 
drawing. 
Imagery has been seen 
as an essential part of 
creative problem 
solving. It was not seen 
as essential to 
creativity but the 
insights that appeared 
to be supported by 
reinterpretations of 
images; creativity was 
associated with the 
emergence of new 
ways of seeing images 
and this occurred in the 
“minds eye”. 
Two research areas 
that relate imagery 
to creativity and 
discovery are 
relevant to the 
question of the role 
of drawings. The 
first grew out of 
cognitive 
psychology and the 
other involves 
mental synthesis. 
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Table 4 
Imagery 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Image Uncivilized vs. Civilized Humans Key Points 
Roeckelein, J. 
(2004). 
Imagery in 
Psychology: A 
Reference 
Guide. 
Not 
Applicable 
History and 
origins of 
images and 
how they 
apply to 
psychology. 
“The word 
“image” is 
conventionally 
applied to 
configurations 
presented to the 
eye-photos, 
paintings, 
engravings, TV 
displays, shadows, 
reflections, and 
projections”. 
 “Uncivilized humans” such as cave 
dwellers used imagery in a ceremonial 
and ritualistic way as they attempted to 
master and control their environment.  
These images usually depicted animals 
and hunting through cave paintings 
which they believed aided in “capturing 
the soul or spirit of the animal”. 
“Civilized humans” such as the early 
Jews and Christians during biblical 
times used literary images in writings 
that served as a preservation of social, 
cultural, and religious customs.  The 
images and symbols in the old and new 
testaments helped to advance a more 
enlightened approach toward God 
worship that served to unite them in a 
common set of beliefs. 
Imitative 
imagination refers 
to illusions, 
hallucinations, and 
after-images where 
creative 
imagination refers 
to daydreaming, 
creativity tests and 
stages, fantasy, and 
projection. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Meaning of Image Scoring/Interpreting Key Points 
Allen, R.M. (1953). 
Introduction to the 
Rorschach 
Technique. 
International 
Universities Press, 
Inc., New York: 
NY. 
Rorschach 
Inkblot Test 
Theory, 
mechanics, and 
scoring symbols 
in the Rorschach. 
Any meanings ascribed to 
the blots come from either 
the creative ability 
imposed by the subject or 
the objective stimuli 
inherent in the structure of 
the blot. 5 cards are 
printed in various shades 
of black and grey. Plates 
II and III are in black and 
red and VIII, IX, and X 
are in different hues. The 
shapes have been 
deliberately designed and 
placements of the colors 
are the result of 
Rorschach’s 
experimentation. 
“The signs and 
symbols are there to be 
interpreted and are 
contained in the 
elicitations of the blots 
in the manifest content 
of the responses, the 
location on the plates, 
and the manner in 
which they have been 
organized”. 
Rapport is an 
integral part of the 
test situation. 
There is no right or 
wrong answers and 
the test is designed 
to help the subject. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image The Klopfer 
System 
Key Points 
Aronow, E. & 
Reznikoff, M. 
(1983). 
A Rorschach 
Introduction: 
Content and 
Perceptual 
Approaches. 
Grune and Straton, 
Inc., New York: 
NY. 
Rorschach 
Inkblot Test 
Test 
administration, 
blot 
characteristics, 
scoring 
determinants, and 
interpretation of 
the Rorschach. 
Each card and its 
characteristics are 
described and 
popular 
associations to 
each are discussed. 
Each percept is scored 
from five different 
standpoints. Location, 
determinants, content, 
form, and 
conventionality.  
The examiner should 
try to record all 
responses verbatim. A 
maximum of six 
responses per card is 
sufficient. The purpose 
of the inquiry phase is 
to enable the examiner 
to score the protocol. It 
should be clear at all 
times that the examiner 
accepts all responses 
and is only seeking 
information about 
them. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Measures Limitations Key Points 
Bornstein, R.F., 
Masling, J.M. & 
Guido, J.J. (2005). 
Where Angels Fear 
to Tread: The 
Rorschach Beyond 
Exner and the 
Comprehensive 
System. 
American 
Psychological 
Association, 
50(26), pp. 1-5. 
Rorschach 
Inkblot Test 
Alternatives to the 
Comprehensive 
System and looking 
at a psychodynamic 
model.  
Projective 
measures like the 
Rorschach are 
best at measuring 
implicit motives 
and needs, 
habitual behavior, 
and behavior over 
a longer period of 
time. 
“Authors claim that 
Exner’s 
Comprehensive 
System lacks 
sufficient validity and 
reliability, 
overestimates 
psychopathology, and 
fails to meet the 
rigorous standards 
required in forensic 
settings”. 
The assumption that 
projective tests lack 
validity and compare 
unfavorably with non-
projective measures 
ignores evidence to the 
contrary and mixes 
apples and oranges. 
Additional research is 
needed to clarify when it 
is appropriate to use the 
Rorschach and when it 
is appropriate to correct 
for bias in earlier 
studies. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Role of 
Projection 
Encoding Key Points 
Exner, J.E. (1989). 
Searching for 
Projection in the 
Rorschach. 
Journal of 
Personality 
Assessment, 53(3), 
pp. 520-536. 
Rorschach 
Inkblot Test 
Assumptions of 
projection in the 
Rorschach are 
investigated along 
with its phases in 
the response 
process. 
There are few 
empirical data from 
which to understand 
how projection may 
occur in the response 
or how to identify its 
presence and 
integrate the 
material into the 
interpretation.  
“Many answers are 
the result of 
classifying the blot 
areas that are 
compatible with the 
stimulus field and 
are not projections”.  
Once initial encoding 
has occurred, 
information is retrieved 
from long-term storage 
and subject begins to 
make comparisons with 
the image that has been 
encoded. This leads to 
classifications of the 
blot or portions of it into 
answers. They are 
cognitive operations 
related to problem-
solving tasks. 
“No Rorschach answer 
is random or accidental. 
Each is the product of 
psychological operations 
that deliver that response 
in lieu of others. Thus 
each is an indirect 
representation of the 
psychological operations 
of the subject”. 
 
 
 
 
89 
 
Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Response 
Process 
The Method Key Points 
Exner, J.E. (1993). 
The Rorschach: A 
Comprehensive 
System (3rd ed.). 
John Wiley & 
Sons, Inc., New 
York: NY. 
Rorschach 
Inkblot Test 
History and nature of 
the development of 
the Rorschach as well 
as procedures of 
administration and 
scoring/interpreting. 
“Includes: the input 
or encoding of the 
visual field, the 
classification of the 
field and its parts, 
discarding some 
potential answers 
through censorship, 
selection from 
responses because 
of styles, selection 
of answers because 
of psychological 
states that are 
activated by the 
task”. 
Rorschach believed 
that responses to blots 
are formed through an 
integration of memory 
traces with the 
sensations created by 
the stimulus figures. It 
is an associational 
process and that 
differences are in the 
way the stimuli are 
integrated. In was due 
to this that he rejected 
the notion that 
unconscious elements 
influenced the 
responses. 
“There is no 
question that the 
process of 
projection occurs 
during the test, but 
it is misleading to 
label it as a 
projective 
technique”.  
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Limitations Key Points 
Insua, A.M. (1981). 
An Aesthetic Value 
Scale of the 
Rorschach. 
Journal of Clinical 
Psychology, 37, pp. 
189-192. 
Rorschach 
Inkblot Test 
The Semantic 
Differential 
Scales to assess 
the stimulus 
values of the 
cards. 
There was an 
ambivalent reaction to 
the color red. In many 
people, the affects 
aroused by red are 
thoughts of sex and 
destructive acts. This is 
reflected in the position 
of cards II and III, the 
only two with large, 
vivid red areas. 
Unpleasant qualities 
were attributed to cards 
IV and I. Card VII is 
qualified positively as 
soft, delicate, sweet, 
and agreeable. 
The study uses a rank 
order to each card 
according to a number 
of positive or negative 
adjectives.  This can 
present problems in 
that: people vary 
greatly in their use of 
adjectives of 
experiences, meanings 
of some terms are 
awkward when applied 
to inkblots, and the 
comparison of one card 
to another cannot be 
known.  
The aesthetic value 
of an object is 
determined largely 
by the subjective 
evaluation of the 
percipient and may 
vary from one 
person to another. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Color Responses Key Points 
Landisberg, S. 
(1953). 
Relationship of the 
Rorschach to the 
H-T-P. 
Journal of Clinical 
Psychology, 9, pp. 
179-183. 
Rorschach 
Inkblot Test 
 
Vs. 
 
House-Tree-
Person 
Clinical 
observations as 
well as comparison 
responses on both 
assessments. 
How the subject 
uses color on the 
Rorschach appears 
to be related to 
how accessible his 
drawn house is, 
how freely and 
with what control 
his tree branches 
move out into the 
surrounding space, 
and how the facial 
expression and 
body position on 
the drawn person 
relate to the outer 
environment. 
In response locations on 
the blots, a high incidence 
of whole responses occurs 
with an over-weighting of 
the branch structure of the 
tree. The degree of details 
on the Rorschach 
corresponds to the amount 
of details in the drawings. 
The quality of human 
movement is related to the 
posture of the drawn 
person. There seems to be 
a relationship between the 
drawing of the tree and 
particularly the trunk and 
the Rorschach measures of 
ego strength. 
In the Rorschach, 
the subject is 
limited to his 
interpretation and 
is assumed that his 
visual, memory, 
and emotional-
associational 
patterns will 
determine his 
selection of blot 
areas and the 
content of his 
responses. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Drawing Responses Key Points 
Landisberg, S. 
(1958). 
Chapter 25: 
Relationship of the 
Rorschach to 
Projective 
Drawings. 
Clinical 
Application of 
Projective 
Drawings. 
Charles C. Thomas, 
Springfield: IL. 
Rorschach 
Inkblot Test 
Rorschach data and 
clinical observations. 
Unlike testing 
situations, in 
drawing the subject 
expresses himself 
on a physical, 
concrete, visual-
motor plane. When 
used together, they 
provide a rich array 
of complementary, 
supplementary, and 
corroborative data. 
Responding to the 
Rorschach, the subject 
is limited to his 
interpretation of what 
he sees within a 
circumscribed visual 
field. It is assumed that 
his visual, memory, 
and emotional-
associational patterns 
will determine his 
selection of blot areas 
and the content of his 
responses. 
The approach in 
drawings gives the 
clinician the 
advantage of 
watching the 
subject adjust to a 
primary and 
elemental level of 
expression and 
being able to 
empathize with or 
share in the 
experience and is 
closer to a real life 
situation. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image The Special Series Key Points 
Meyer, G.J. (1999). 
Introduction to the 
Special Series on 
the Utility of the 
Rorschach for 
Clinical 
Assessment. 
Psychological 
Assessment, 11(3), 
pp. 235-239. 
Rorschach 
Inkblot Test 
Clinical utility of the 
Rorschach is explored 
to bring greater clarity 
to relevant issues. 
Not Applicable Designed as a dialogue 
between scholars 
known to have 
opposing views on the 
value of the Rorschach. 
The series should help 
reveal the issues 
surrounding the 
Rorschach, issues that 
need further 
investigation, and 
issues in the literature.  
“For decades, 
psychologists have 
debated the value 
of the Rorschach as 
an instrument for 
use in clinical 
assessment”. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Rorschach as 
Narrative 
Procedure Key Points 
Misra, R.K., 
Kharkwal, M.K., 
Kilron, M.A. & 
Thapa, K. (1996). 
Rorschach Test: 
Theory and 
Practice. 
Sage Publications, 
Inc., Thousand 
Oaks: CA. 
Rorschach 
Inkblot Test 
Literature, 
procedure, and 
various 
approaches to the 
Rorschach from 
different 
psychoanalytic 
perspectives. 
“A process similar to 
creative writing occurs in 
the Rorschach experience. 
The subject usually starts 
off very matter of fact 
with Card I and as Card X 
approaches, a sample has 
been collected of the 
subject. The process 
occurs by the subject 
looking at the inkblot, 
creating a narrative by 
making the blots look like 
objects and places them in 
a context. The Rorschach 
story has a main plot, sub-
plots, main characters, 
villains, conflicts, 
emotions, and suspense”. 
“11 areas are identified 
in the Rorschach 
procedure. They are 
context, rapport, 
seating arrangement, 
instructions, free 
association phase, 
inquiry phase, 
recording and coding 
responses, placing 
responses in a format, 
interpreting responses, 
and writing the test 
report. Interpretation 
involves examining the 
protocol and structural 
summary”.  
The administrator 
is to identify 
strengths that may 
be used to deal 
with stressful 
situations that may 
be limiting the 
client’s ability to 
function. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Strengths Challenges Key Points 
Rose, T., Kaser-
Boyd, N. & 
Maloney, M.P. 
(2001). 
Essentials of 
Rorschach 
Assessment. 
John Wiley & 
Sons, Inc.  
New York: NY. 
Rorschach 
Inkblot Test 
How to administer, 
code, and interpret the 
Rorschach as well as 
its strengths and 
weaknesses. 
“Easy to handle 
and administer, 
generates a huge 
amount of data on 
the subject, and it 
is believed to have 
the ability to 
bypass the 
subject’s conscious 
resistances and 
assess underlying 
personality 
structure”. 
“Poor psychometric 
properties, 
questionable empirical 
basis of interpretations, 
methodological flaws 
involved in research, 
and lack of 
standardized 
procedures for 
administration and 
scoring”. 
Early studies did 
not consider the 
influence of 
intelligence, 
socioeconomic 
status, age, and 
education on a 
subject’s response 
productivity and 
perhaps the kind of 
responses given. 
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Table 5 
Projective Assessments with Images 
Rorschach 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Extent of Use Scoring/Interpreting Key Points 
Shontz, F.C. & 
Green, P. (1992). 
Trends in research 
on the Rorschach: 
Review and 
recommendations. 
Applied and 
Preventive 
Psychology, pp. 
149-156. 
Rorschach 
Inkblot Test 
Psychometric 
properties, extent of 
use, and appropriate 
areas of research. 
Assessment is 
continually 
stressed in both 
psychological 
training and 
practice, 
psychologist’s 
assessment 
practices have 
remained stable, 
and projective 
techniques in 
psychodiagnostic 
assessment are 
resilient because 
they work well in 
practice. 
Authors say Exner’s 
system may have 
transformed the 
instrument into 
something that 
Rorschach and many 
of its users did not 
wish it to be. 
Scientific interest 
in the Rorschach 
appears to lie 
heavily in the 
diagnostic and 
psychometric 
categories. 
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Anderson, J.W. 
(1999) 
Chapter 3: Henry 
A. Murray and the 
Creation of the 
Thematic 
Apperception Test 
pp. 23-38. 
Evocative Images: 
the thematic 
apperception test 
and the art of 
projection, 
American 
Psychological 
Association, 
Washington: DC 
Thematic 
Apperception 
Test 
Discusses the setting 
in which the test was 
created while defining 
the difference 
between projection 
and apperception as 
well as the step-by-
step development of 
the TAT and 
reasoning behind each 
attempt. 
Many of the 
pictures were 
redrawn versions 
of photographs or 
paintings. Six cards 
were redrawn by C. 
Morgan and nine 
were drawn by 
Samuel Thal.  
Not Applicable “Murray’s 
engagement with 
art helped him 
realize a realm in 
which he had been 
ignorant. He also 
became fond of an 
artist who would 
later help him 
create the TAT”. 
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Limitations Key Points 
Bills, R.E. (1950). 
Animal Pictures for 
Obtaining 
Children’s 
Projections.  
Journal of Clinical 
Psychology, 6(3), 
pp. 291-293. 
Thematic 
Apperception 
Test 
Limitations in 
testing young 
children and 
results in using 
animal pictures 
in the TAT. 
Series of ten color 
pictures of animals 
engaged in various 
activities. This type 
of stimulus was 
thought to elicit 
more meaningful 
projections than the 
TAT cards when 
used with children 
ages 5-10 years. 
Inadequacies in 
testing young 
children include the 
length of the story 
told, amount of 
description evoked, 
and blocking on 
individual cards and 
the test as a whole. 
“It appeared easier for 
children to formulate 
stories for the animal cards 
than the TAT cards. 
Qualitatively the stories 
told to the animal cards 
appear to have more 
coherencies and produced a 
greater quantity of material 
than the TAT cards. 
Neither series of cards 
however elicited sufficient 
projected material to cause 
them to be useful 
diagnostic instruments”. 
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Inter
preting 
Key Points 
Cramer, P. (1996) 
Storytelling, 
Narrative and the 
Thematic 
Apperception Test 
The Guilford Press 
New York: NY 
 
Thematic 
Apperception 
Test 
To investigate the 
origins and 
interpretations of 
the TAT through 
narrative and 
storytelling while 
discussing 
developmental 
differences between 
using it with 
children, 
adolescents, and 
adults. 
Began with 
several hundred 
pictures and 
narrowed down to 
20 that elicited 
“good” stories. 
The features of 
the final cards 
were that each 
picture suggests a 
critical situation 
that supports 
development of 
fantasy and that 
there was one 
character that the 
subject could 
identify with. 
Dynamics-of-
Action Theory: 
Discusses 
measuring the 
total set of cards 
combined, 
instead of one 
card versus 
another, to get a 
more accurate 
representation 
of the 
underlying 
motive to 
predict a 
relationship 
between motive 
and criterion 
variable. 
“The TAT was used by 
psychologists for nearly 60 
years because of the belief 
that stories will reveal aspects 
of human nature that may 
otherwise remain unknown 
and silent. The stories are a 
test of creative imagination 
and are used for subjects to 
project their own experiences 
onto the stories, which also 
may be autobiographies.  
Gender identity, defense 
mechanisms, object relations, 
achievement motivation, and 
emotional stance have been 
investigated in children 
through the use of the TAT 
stories”. 
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Deabler, H.L. 
(1947). 
The 
Psychotherapeutic 
Use of the 
Thematic 
Apperception Test. 
Journal of Clinical 
Psychology, 3(3), 
pp. 246-252. 
Thematic 
Apperception 
Test 
Administration and 
therapeutic 
application as well as 
the integration of case 
studies. 
“Experience with 
the test shows that 
of the set of 20 
pictures, 4 or 5 
pictures in the 
group are 
significant in 
affording pertinent 
data. These stories 
form the nucleus 
for further 
associations and 
expression so that 
the crucial problem 
is exposed”. 
Interpretation of the 
test is best to be left to 
the client himself. The 
therapist achieves his 
best results when he 
allows the client the 
opportunity to work 
out and express his 
emotions and arrive at 
his own insights by a 
process of his own 
self-discovery. 
This instrument 
lends itself to build 
rapport and 
establish a working 
relationship with a 
client. The TAT is 
used as an “ice 
breaker” and the 
therapist allows 
himself to be a 
responsive listener, 
mirroring back the 
client attitudes, 
feelings, and 
emotions as they 
are expressed 
during the 
interview. 
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Blank 
Card 
Development Key Points 
Graves, P.L. 
(2008). 
When children tell 
stories: 
Developmental 
considerations. 
Bulletin of the 
Menninger Clinic, 
72, pp. 19-37. 
Thematic 
Apperception 
Test 
Methods, 
findings, 
effect of 
stimulus, and 
developmental 
trends in 
storytelling. 
When the blank card 
is administered in 
the TAT, the child 
feels more 
responsible for the 
kind of story he 
creates and feels the 
need to achieve 
some control and 
regulation of affects, 
especially the guilt 
and anxiety stirred 
up during the earlier 
stimuli. 
“The ability to make 
distinctions between the 
perception of external and 
internal reality is an important 
indicator of developmental 
activity in children. With 
mastery, the child learns to 
make distinctions between real 
experiences as those evoked by 
imagination. Latency is 
characterized by increased 
inhibition and restriction of 
instinctual impulses as well as 
characterization. Story making 
reveals the functional levels of 
ego functions: thought 
organization, reality 
orientation, imagination, and 
integration of affect and 
thought”. 
On a deeper level, the 
examiner becomes a 
representative of 
parents and the child 
transforms the test 
situation into a 
condensation of 
parent-child 
exchange. 
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Hartman, A.A. & 
Nicolay, R.C. 
(1971). 
The Effect of 
Black-White 
Reversal on the 
TAT. 
Journal of Clinical 
Psychology, 27(3), 
pp. 383-385. 
Thematic 
Apperception 
Test 
TAT research and 
procedures for black-
white stimulus 
reversal. 
“TAT card 14 and 
the black-white 
reversal of card 14. 
Card 14 tends to 
emphasize positive, 
pleasant types of 
responses whereas 
the reversal 
emphasizes detail, 
unpleasant, and 
active responses”. 
“When the 
relationships of the 
stimulus are 
maintained, a reversal 
of the aspects of the 
card does not produce 
significant changes in 
response. The study 
emphasizes the role of 
the person and the total 
Gestalt rather than the 
influence of picture 
stimulus factors in 
projective test 
responses”. 
TAT research 
emphasizes the 
primary 
importance of the 
stimulus rather 
than the person as 
determining the 
content of 
responses to 
pictures.  
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpret
ing 
Key Points 
Morgan, W.G. 
(1995) 
Origin and History 
of the Thematic 
Apperception Test 
Images. 
Journal of 
Personality 
Assessment, 65(2), 
237-254. 
Thematic 
Apperception 
Test 
Through verbal 
explanation, each card 
is described in detail 
and includes the 
subjects, scenery, 
objects, emotions, 
clothing, etc. The 
original thoughts 
and/or compositions 
for the picture or 
photograph are 
explained. 
Series A, B, and C 
cards were made by 
gluing photos on 
cardboard stock. Series 
D was the first to have 
the pictures printed on 
the stock.  The pictures 
in this series were 
suggested by members 
of the clinic staff rather 
by Morgan and 
Murray. Often the 
artist was attempting to 
communicate a thought 
or feeling to the 
observer. 
Not Applicable “None of the 
current images on 
the TAT is entirely 
original with Series 
D. A lack of 
documentation for 
the images is 
noted. The changes 
were made to 
remove complexity 
and increase 
ambiguity”.  
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Rosenzweig, S. 
(1999) 
Chapter 4: Pioneer 
Experiences in the 
Clinical 
Development of the 
Thematic 
Apperception Test 
pp. 39-50. 
Evocative Images: 
the thematic 
apperception test 
and the art of 
projection, 
American 
Psychological 
Association, 
Washington: DC 
Thematic 
Apperception 
Test 
Collaborative efforts 
by C. Morgan and her 
involvement with the 
development of the 
TAT as well as 
looking at pioneer 
research on norms for 
the TAT done at the 
Western State 
Psychiatric Institute. 
Discussed the 
images in “Series 
X” which were 
eight pictures not 
included in the 
1943 test.  This 
includes cards 7, 
12 F, 14 M, 16 F, 
18, 19 F, 19 M, and 
20. 
The therapist derives 
knowledge of patient’s 
personality from the 
TAT and imparts it, 
with or without 
evidence from the test 
data.  The nondirective 
approach involves 
interpretations made by 
the patient for himself 
as a result of free 
associations to the 
stories.  This is said to 
induce catharsis and 
overcoming a block in 
therapy. 
TAT as an 
approach to the 
study of creativity 
is explored.  The 
TAT are 
outgrowths of 
scientific 
approaches to 
expanding 
psychologists self 
awareness by 
recognizing the 
creative artist in 
each individual.   
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Table 6 
Projective Assessments with Images 
Thematic Apperception Test 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus History Psychoanalytic 
Theory 
Key Points 
Vane, J.R. (1981). 
The Thematic 
Apperception Test: 
A Review. 
Clinical 
Psychology 
Review, pp. 319-
336. 
Thematic 
Apperception 
Test 
The original test and 
its variations over the 
years according to 
different approaches 
and research. 
The TAT was 
endorsed by many 
psychologists as 
soon as it appeared. 
By 1950, only 15 
years after its 
creation, over 100 
articles and several 
books had been 
published 
regarding it. 
Murray’s method of 
the TAT was based on 
psychoanalytic theory 
and believed that one 
of the major uses of the 
test would be to hasten 
the process of therapy. 
“The TAT is a 
controversial 
instrument which 
has generated a 
great deal of 
research and many 
different systems 
of scoring. It has 
both strong critics 
and adherents but 
both would agree 
that the test is a 
clinician’s delight 
and a statistician’s 
nightmare”. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Buck, J.N. (1970) 
The House-Tree-
Person Technique 
Revised Manual. 
Western 
Psychological 
Services,  
Los Angeles: CA. 
House-Tree-
Person 
Descriptions 
of the 2 
phases of 
administering 
the test are 
provided as 
well as the 12 
theoretical 
postulates.  
The House: a dwelling 
place that may arouse 
associations to the 
subject’s home life and 
intra-familial 
relationships. The Tree: 
a living or once living 
thing in a stressful 
environment may 
arouse associations 
concerning the basic 
relationships the 
subject has within his 
environment. The 
Person as a living or 
once living human may 
arouse associations 
concerning the 
subject’s interpersonal 
relationships. 
No detail or 
combination of details 
in the H-T-P has a 
single fixed or absolute 
meaning. An accurate 
interpretation of a 
detail can only be made 
after its relationship to 
the subject is 
established. 
Quantitative Scoring 
Points are given by 
looking at a chart with 
selected amount of 
points for details, 
proportions, and 
perspective on the 
House, Tree, and 
Person. 
The stimuli of a house, 
tree, and a person are so 
familiar to the subject that 
he must project and 
therefore each drawing as 
a whole is seen as a self-
portrait. The House, Tree, 
and Person were chosen 
because they are familiar 
items to even young 
children and are more 
willingly accepted for 
drawing by subjects of all 
ages while stimulating 
free verbalizations. Each 
drawing is said to arouse 
strong conscious, 
unconscious, and 
subconscious associations. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Burns, R.C. (1987). 
Kinetic-House-
Tree-Person 
Drawings: An 
Interpretive 
Manual. 
Brunner/Mazel, 
Inc. New York: 
NY. 
House-Tree-
Person 
Attachments, 
order and sizes of 
figures, distances, 
styles, metaphors, 
and 
developmental 
models. 
Drawings are 
used for 
determining 
developmental 
levels in subjects. 
Examples of 
images created by 
subjects are 
provided to show 
how to look for 
developmental 
differences in the 
drawings. 
“Maslow’s model is applied 
to the K-H-T-P and drawings 
of houses, trees, and people 
are compared to the five 
levels in the model which 
include belonging to life, 
belonging to body, 
belonging to society, 
belonging to self and not-
self, and belonging to self 
and expanded not-self. 
Scoring for attachments is 
used in tables, which 
consists of a list of 
characteristics to check off 
according to attachments, 
figures other than the self 
and additional figures”. 
“Trees are 
metaphors used in 
almost every 
religion, myth, 
legend, literature, 
art, poetry, and 
dreams and can 
also reflect the 
individual 
transformation 
process of the 
drawer”.  
A sample of 
questions is 
provided which can 
offer a wide range 
of experiences 
while using the   
H-T-P. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of 
Image 
Sex of the Drawn 
Figure 
Key Points 
Dickson, J.M., 
Saylor, C.F. & 
Finch, A.J. (1990). 
Personality Factors, 
Family Structure, 
and Sex of Drawn 
Figure on the 
Draw-A-Person 
Test. 
Journal of 
Personality 
Assessment, 
55(1&2), Lawrence 
Erlbaum 
Associates, Inc. 
Draw-A-Person 
(DAP) for 
understanding the 
human figure 
drawing in 
accordance with 
the House-Tree-
Person. 
Research on sexual 
identification as 
well as the method 
and procedure of 
the D-A-P. 
Not Applicable Children and Adolescents 
are more likely to draw 
same sex than opposite 
sex human figures. The 
sex of the figure drawn 
reflects the gender identity 
of the individual 
producing the drawing. 
The Draw-A-Person 
Test is the second 
most frequently used 
projective instrument 
in the clinical 
psychologist’s list of 
assessments. 
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Table 7 
 Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpret
ing 
Key Points 
Hammer, E.F. 
(1958) 
Chapter 8: The 
House-Tree-Person 
Projective Drawing 
Technique: Content 
Interpretation 
The Clinical 
Application of 
Projective 
Drawings, 
Charles C. Thomas, 
Springfield: IL 
House-Tree-
Person 
Interpretation 
of the 
elements 
within the 
House, Tree, 
and Person.  
“House: capable of 
symbolizing the body, 
the womb, the parental 
home. Reasoning behind 
use is due to the infinite 
amount of houses, trees, 
and people that a subject, 
no matter what his age, 
has seen and can pull 
meaning from”. 
The chapter in this 
book focuses on the 
author’s 
interpretations of 
specific elements 
within the 
drawings.  For 
example: if the 
roots of the tree are 
overemphasized, 
the subject may be 
concerned about his 
hold on reality. No 
standardized 
scoring is 
mentioned in this 
chapter. 
The tree has been found to 
be a more suitable symbol to 
project the deeper 
personality feelings onto 
where as the person will 
hold projections of the 
subject’s methods of dealing 
with others and his feelings 
towards them. The trunk of 
the tree represents inner 
strength, the branch depicts 
his ability to derive 
satisfaction from his 
environment and the drawn 
whole reflects the subject’s 
feelings of intra-personal 
balance. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Positive 
Prognosis 
Scoring/Interpreting Key Points 
Hammer, E.F. 
(1964).  
The H-T-P Clinical 
Research Manual 
Western 
Psychological 
Services, Beverly 
Hills: CA.  
House-Tree-
Person 
Needs, strengths, 
traits, psychotic 
features, and defenses. 
On the H-T-P a 
positive prognosis 
is suggested by the 
drawn tree 
conveying a 
healthier 
impression than the 
drawn person, the 
crayon drawings 
indicating a better 
adjustment level 
than the pencil 
drawings, and the 
H-T-P representing 
a healthier 
personality picture 
than the 
Rorschach. 
No single sign may be 
taken as a definite 
indication of any 
strength or weakness in 
the subject and few 
signs have only one 
meaning. The total 
constellation must be 
taken into account. 
This article may be 
used as a check-list 
for the examiner 
studying specific 
personality 
characteristics and 
patterns. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Color Responses Key Points 
Landisberg, S. 
(1953). 
Relationship of the 
Rorschach to the 
H-T-P. 
Journal of Clinical 
Psychology, 9, pp. 
179-183. 
Rorschach 
Inkblot Test 
 
Vs. 
 
House-Tree-
Person 
Clinical 
observations as 
well as comparison 
responses on both 
assessments. 
“How the subject 
uses color on the 
Rorschach appears 
to be related to 
how accessible his 
drawn house is, 
how freely and 
with what control 
his tree branches 
move out into the 
surrounding space, 
and how the facial 
expression and 
body position on 
the drawn person 
relate to the outer 
environment”. 
In response locations on 
the blots, a high incidence 
of whole responses occurs 
with an over-weighting of 
the branch structure of the 
tree. The degree of details 
on the Rorschach 
corresponds to the amount 
of details in the drawings. 
The quality of human 
movement is related to the 
posture of the drawn 
person. There seems to be 
a relationship between the 
drawing of the tree and 
particularly the trunk and 
the Rorschach measures of 
ego strength. 
In the Rorschach, 
the subject is 
limited to his 
interpretation and 
is assumed that his 
visual, memory, 
and emotional-
associational 
patterns will 
determine his 
selection of blot 
areas and the 
content of his 
responses. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Drawing Responses Key Points 
Landisberg, S. 
(1958). 
Chapter 25: 
Relationship of the 
Rorschach to 
Projective 
Drawings. 
Clinical 
Application of 
Projective 
Drawings. 
Charles C. Thomas, 
Springfield: IL. 
Rorschach 
Inkblot Test 
Rorschach data and 
clinical observations. 
Unlike testing 
situations, in 
drawing the subject 
expresses himself 
on a physical, 
concrete, visual-
motor plane. When 
used together, they 
provide a rich array 
of complementary, 
supplementary, and 
corroborative data. 
Responding to the 
Rorschach, the subject 
is limited to his 
interpretation of what 
he sees within a 
circumscribed visual 
field. It is assumed that 
his visual, memory, 
and emotional-
associational patterns 
will determine his 
selection of blot areas 
and the content of his 
responses. 
The approach in 
drawings gives the 
clinician the 
advantage of 
watching the 
subject adjust to a 
primary and 
elemental level of 
expression and 
being able to 
empathize with or 
share in the 
experience and is 
closer to a real life 
situation. 
 
 
 
 
113 
 
Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of 
Image 
Projection in the 
Human Figure 
Key Points 
Machover, K. 
(1949). 
Personality 
Projection in the 
Drawing of the 
Human Figure. 
Charles C. Thomas, 
Springfield: IL. 
Draw-A-Person 
(DAP) for 
understanding the 
human figure 
drawing in 
accordance with 
the House-Tree-
Person. 
Patterns of traits, 
status of method, & 
features of male 
and female figures. 
Illustrations of 
case examples 
showing traits 
and features of 
the drawn 
person. 
“The drawing of the 
human figure must be 
understood as an 
expression of moods and 
tensions and as a vehicle 
for the individual’s 
projection of his problems 
as reflected in his body 
scheme”. 
“The drawing of a person, 
in involving the projection 
of the body image, 
provides a natural vehicle 
for the expression of one’s 
body needs and conflicts”. 
 
Developmental 
considerations include 
the comparison of the 
appearance of certain 
traits in the 
individual’s age group 
so as to permit 
evaluation of the 
extent that the trait is a 
normal expression of 
his developmental 
level. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image House Drawing Key Points 
Markham, S. 
(1954). 
An Item Analysis 
of Children’s 
Drawings of a 
House. 
Journal of Clinical 
Psychology, 10, pp. 
185-187. 
House-Tree-
Person 
The investigation of 
drawings of houses as 
instruments for 
intelligence. 
Characteristics and 
styles of houses 
and their parts. 
Appears to be an 
inadequate technique 
for measuring the 
intellectual level of a 
child since only three 
items: a two-
dimensional roof, a 
two-walled house and 
well spaced windows 
show significant 
positive correlation 
with mental age. 
It appears 
legitimate to utilize 
a house drawing as 
a means of 
assessing the 
degree of 
regression in 
emotionally 
disturbed 
individuals. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Oster, G.D. & 
Gould, P. (1987). 
Chapter 2: Using 
Drawings Within 
the Assessment 
Process pp. 32-47. 
Using Drawings in 
Assessment and 
Therapy: A guide 
for mental health 
professionals, 
Brunner/Mazel, 
inc. New York: 
NY. 
House-Tree-
Person & 
Drawings as 
Projective 
Techniques 
Discovering details of 
diagnostic indicators 
in drawings and 
specifically in the       
H-T-P. 
Drawings have 
been found useful 
as a screening 
device in group 
testing, as an 
evaluative aid for 
the child entering 
school, an 
employment 
screening device, 
and as a research 
instrument to 
locate common 
factors in a sample. 
“Interpretations of 
drawings have the 
capacity to offer many 
clues to physical and 
cognitive maturation, 
aspects of personality 
and personal 
perceptions of the 
world. Interpretations 
can elucidate latent 
material”. 
“Drawings have 
become an 
excellent source for 
measuring current 
functioning and for 
expressing 
concerns and 
conflicts during 
evaluation”. 
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Table 7 
Projective Assessments with Images 
House-Tree-Person 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Vass, Z. (1998). 
The Inner Formal 
Structure of the    
H-T-P Drawings: 
An Exploratory 
Study. 
Journal of Clinical 
Psychology, 54(4), 
pp. 611-619. 
House-Tree-
Person 
Interrelated patterns 
of traits of the H-T-P 
drawings and aspects 
of the literature. 
Cluster structures 
are used to show 
characteristics and 
trait patterns found 
in the drawings. 
This leaves the 
impression that the 
H-T-P drawings 
have definite, 
consistent inner 
structures. 
Regarding criteria of 
psychometry, there are 
serious reliability and 
validity problems in 
the investigations of 
projective drawing 
tests.  
One criticism is 
that projective 
drawing tests do 
little more than 
measure art ability 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Use of Drawing 
Assessments 
Key Points 
Bekhit, N.S., 
Thomas, G.V., & 
Jolley, R.P. (2005). 
The use of drawing 
for psychological 
assessment in 
Britain: Survey 
findings. 
Psychology & 
Psychotherapy: 
Theory, Research 
& Practice. 
78(2):205-217. 
Drawing 
Assessments 
Survey 
conducted about 
the use of 
assessments 
used in Britain 
compared to the 
United States.  
Not Applicable The more widespread use of 
drawing tests by American 
clinicians is consistent with 
their greater willingness than 
their British counterparts to 
include projective testing in 
their assessments. 
Drawing tests are used 
extensively by North 
American clinical 
psychologists despite 
controversy over their 
reliability and validity. 
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Table 8 
Projective Assessments using Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Burns, R.C. & 
Kaufman, S.H. 
(1970) 
Kinetic-Family-
Drawings: An 
Introduction to 
Understanding 
Children through 
Kinetic Drawings. 
Brunner/Mazel, 
Inc., New York: 
NY. 
Kinetic-Family-
Drawing 
Syndromes found in 
K-F-D’s (light or X 
syndromes) as well as 
exploring 
identification issues 
between girls and 
boys. 
Not Applicable Not Applicable Many case 
examples showing 
these 
phenomenons. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Burns, R.C. & 
Kaufman, S.H. 
(1972) 
Actions, Styles, & 
Symbols in 
Kinetic-Family-
Drawings: An 
Interpretive 
Manual 
Brunner/Mazel, 
Inc., New York: 
NY. 
Kinetic-Family-
Drawing 
Characteristics of 
normal K-F-D figures 
while discussing 
children’s drawings as 
well as actions, styles, 
and symbols 
associated with the K-
F-D. 
Examples of 
drawings are used 
to visually show 
the listed action, 
style, or symbol 
shown in the       
K-F-D. 
An alphabetical list of 
symbols is used along 
with common 
interpretations. The 
authors note the 
importance of the 
meanings of symbols 
and that all drawings 
hold different 
meanings in order to 
avoid 
misinterpretation. 
Lists of the most 
common actions of 
individual figures 
along with 
frequency of 
actions 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Psychology vs.   
Art Therapy 
Key Points 
Hammer, E.F. 
(1983). 
Self-Growth in 
Families: Kinetic 
Family Drawings, 
Research, and 
Application. Book 
Review. 
The Arts in 
Psychotherapy, 10, 
pp. 197-198. 
Kinetic-Family-
Drawing 
Projective drawing 
techniques and their 
uses with 
psychologists and art 
therapists. 
Not Applicable The K-F-D’s basic 
focus, whether in the 
psychologist’s 
projective battery or in 
the art therapist’s free 
artwork, lies in the 
principle of how an 
individual sees himself 
within and outside his 
family.  It constitutes 
an available tool for 
diagnosis and 
assessment in 
individual and family 
therapy. 
“Projective 
drawing techniques 
have become a 
bridge, uniting 
psychologists and 
art therapists with a 
shared instrument 
of clinical 
assessment of 
research”. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Family 
Drawing 
Task Vs. 
KFD 
Scoring/Interpreting Key Points 
Handler, L. & 
Habenicht, D. 
(1994). 
The Kinetic Family 
Drawing 
Technique: A 
Review of the 
Literature. 
Journal of 
Personality 
Assessment, 62(3), 
pp. 440-464. 
Kinetic-
Family-
Drawing 
Research in 
the areas of 
reliability, 
influences, 
and validity. 
In the FDT, 
the child has 
more 
freedom than 
the KFD to 
draw anyone 
they want, in 
any way. The 
KFD 
however 
offers a 
meaningful 
glimpse of 
the child’s 
view of the 
family 
dynamics. 
It is difficult to compare studies 
concerning validity and reliability 
because of the many variations in 
KFD scoring systems.  
“To interpret the KFD accurately, it 
is necessary to understand age and 
sex-related changes that are reflected 
in the drawings because one should 
not misinterpret age-appropriate data 
and signs as indications of pathology. 
The issue is not producing the same 
drawing each time, but that the 
interpretation is the same for each 
drawing sample”.  
A problem in KFD interpretation 
centers on the problem of whether the 
KFD represents the realistic family 
structure or the child’s wishes of how 
they would like their family to be. 
The KFD technique has 
not been subjected to 
adequate research 
evaluation despite its 
worldwide use. There 
has been little 
published literature 
available to 
psychologists to 
convince them that the 
KFD is useful in the 
diagnostic battery. 
Much of the research is 
not known because it is 
scattered throughout 
personality assessment, 
art therapy, and special 
education and family 
systems. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Responses Key Points 
Howells, J.G. & 
Lickorish, J.R. 
(1969). 
A Projective 
Technique for 
Assessing Family 
Relationships. 
Journal of Clinical 
Psychology, 25, pp. 
304-307. 
Kinetic-Family-
Drawings and the 
Family Relations 
Indicator 
Methods for 
investigating family 
dynamics and analysis 
of Family Relations 
Indicators. 
24 cards=4 series 
of 6 cards. 
Cards have images 
of parents, father 
and child, mother 
and child, child 
alone, siblings, and 
child with a baby. 
Pictures are in 
cartoon style in 
black and white. 
“The responses to the 
pictures will take one 
of the following forms: 
an account of an actual 
scene in the home; a 
description of an 
emotionally loaded but 
unusual scene at home; 
an imaginative or 
fantasy production; a 
reply which idealizes 
the situation; or a 
response which 
describes the subject’s 
family as he himself 
perceives it”. 
“An increasing 
emphasis is being 
placed upon the 
part played by the 
family in the 
etiology and 
treatment of 
psychological 
disorders. An 
assumption is that 
projective tests 
measure fantasy 
rather than real life 
experiences”. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Kinetic Drawing 
System 
Critics Projective 
Drawings 
Key Points 
Knoff, H.M. & 
Prout, H.T. (1985). 
The Kinetic 
Drawing System: 
A Review and 
Integration of the 
Kinetic Family and 
School Drawing 
Techniques. 
Psychology in the 
Schools, 22, pp. 
50-59. 
Kinetic-
Family-
Drawing and 
the Kinetic 
Drawing 
System 
May be useful in 
identifying difficulties 
both in the home and 
school setting, 
indentifying issues that 
explain school 
attitudes/behaviors, 
isolating setting-specific 
relationships or 
interactions that contribute 
to the child’s difficulties. 
It accepts the 
setting/situation/stimulus 
condition of behaviorally-
oriented assessments as 
well as the 
psychodynamic base of 
projective assessment. 
Projective techniques 
are criticized because 
they restrict the 
depiction of 
important family 
dynamics that 
provide insights into 
a child’s feelings, 
roles, and 
interactions. There 
have been relatively 
few studies 
providing normative 
data on the KFD. 
Many find statistical 
comparisons 
unnecessary for this 
technique. 
“Can be used as an ice 
breaker to facilitate 
rapport, sample of 
behavior that involves 
a child’s reaction to 
one-on-one interaction 
with a semi-structured 
task, a technique that 
investigates the 
interaction between a 
child and his 
relationships with 
peers, family, and 
school, and a 
technique linked to 
diagnostic interview”. 
The K-F-D has 
increased 
significantly the 
qualitative and 
quantitative 
diagnostic 
information 
available in 
projective family 
drawings and has 
added another 
drawing technique 
to the personality 
assessment 
domain. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Prospective 
Kinetic Family 
Drawing 
General Systems 
Theory 
Key Points 
Kymissis, P., & 
Khanna, P. (1992). 
The Prospective 
Kinetic Family 
Drawing. 
American Journal 
of Art Therapy, 31, 
pp. 74-76. 
Kinetic-Family-
Drawing 
Looking at the 
differences in adding 
a time factor in the 
Kinetic Family 
Drawing. 
“Provides insight 
into how clients 
see their families in 
the present as well 
as what wishes and 
fears they associate 
with their families’ 
future. Directions 
are to “draw your 
family doing 
something after 5 
or 10 years”. 
“Living systems, 
including the family 
are characterized by 
their ability to transact 
and depend upon their 
various parts as well as 
each other. In the 
family, each individual 
is a system, the family 
itself is a system, and 
the family as a whole 
belongs to larger 
systems such as the 
society which it 
exists”. 
The prospective 
KFD has the power 
to illuminate 
wishes and fears 
that otherwise may 
remain hidden and 
can be used in the 
process of family 
treatment. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Style Scoring/Interpreting Key Points 
McPhee, J.P. & 
Wegner, K.W. 
(1976). 
Kinetic-Family-
Drawing Styles and 
Emotionally 
Disturbed 
Childhood 
Behavior. 
Journal of 
Personality 
Assessment, 40, pp. 
487-491. 
Kinetic-Family-
Drawing 
Projective drawing 
research and a study 
focusing on Burns and 
Kaufman’s approach 
to determine 
childhood behavior. 
“There is a lack of 
style in the KFD’s 
of normal children 
and style of 
disturbed children. 
Thus styles 
resemble defense 
mechanisms and 
lack of style 
suggests a 
diminished need 
for defense”. 
The adjusted child 
tended to spend more 
time and effort 
producing his KFD 
than did the 
emotionally disturbed 
child. 
“KFD actions and 
symbols offer the 
research and 
clinician an array 
of potential 
hypotheses that 
could be of 
diagnostic value. 
No one piece of 
research of the 
KFD can bear the 
responsibility of its 
diagnostic utility”. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Developmental 
Considerations 
Scoring/Interpreting Key Points 
Myers, D.V. 
(1978). 
Toward an 
Objective 
Evaluation 
Procedure of the 
Kinetic Family 
Drawings (KFD). 
Journal of 
Personality 
Assessment, 42, pp. 
358-365. 
Kinetic-Family-
Drawing 
Critiques of the 
method and procedure 
of the KFD. 
No normative data 
is given with 
respect to any 
developmental 
differences in 
children in spite of 
evidence that 
graphic abilities are 
directly related to 
age and 
intelligence. 
Burns and Kaufman 
are less emphatic in 
assigning hard and fast 
meanings to KFD 
symbols than they are 
in the characteristics, 
actions, and styles. 
“Burns and 
Kaufman offer no 
empirical validity 
for their 
hypotheses, but 
rely on clinical 
cases which have 
been subjectively 
interpreted”. 
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Table 8 
Projective Assessments with Images 
Kinetic-Family-Drawing 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Difficulties Key Points 
Sims, C.A. (1974). 
Kinetic Family 
Drawings and the 
Family Relations 
Indicator.  
Journal of Clinical 
Psychology, pp. 87-
88. 
Kinetic-Family-
Drawing 
Explores the use of 
the K-F-D to 
investigate family 
relations according to 
the Family Relations 
Indicator. 
Not Applicable In the past, one of the 
difficulties in the 
assessment of the 
usefulness of drawings 
has been the lack of 
criteria to enable them 
to be compared with 
other psychological 
tests. 
It was found that 
drawings and 
responses were 
significantly 
related for the 
father and mother 
figures but not for 
siblings. Results 
indicate that KFD’s 
are a valid 
technique to 
investigate 
disturbed parental 
relations. 
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Table 9 
Projective Assessments with Images 
Draw-A-Story 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Adaptations Key Points 
Dunn-Snow, P. 
(1994). 
Adapting the Silver 
Draw-A-Story 
Assessment: Art 
Therapy 
Techniques with 
Children and 
Adolescents. 
American Journal 
of Art Therapy, 
33(2). 
Draw-A-Story Determining clinical 
adaptations to the 
Draw-A-Story with 
various populations. 
Stimulus cards help 
to provide focus 
and break down 
resistance among 
students who 
refuse to 
participate in art-
making. 
DAS has been helpful 
in working with 
students who become 
anxious when asked to 
do free choice artwork.  
Using in group art 
therapy helps structure 
by setting limits and 
promoting group 
process and goals. 
Allowing the 
students to choose 
the number of 
cards they will use 
provides them with 
a sense of control. 
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Table 9 
Projective Assessments with Images 
Draw-A-Story 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Aggression Key Points 
Earwood, C., 
Fedorko, M., 
Holzman, E., 
Montanari, L. & 
Silver, R. (2004). 
Screening for 
Aggression Using 
the Draw a Story 
Assessment. 
Art Therapy: 
Journal of the 
American Art 
Therapy 
Association, 21(3), 
pp. 156-162. 
Draw-A-Story Screening techniques, 
history of aggression 
and adapting the DAS 
to its population. 
Tables showing the 
guidelines for 
scoring the content. 
for self-image. 
Maladaptive 
aggression is an angry 
reaction to perceived 
frustration. Its goal is 
to defend against threat 
or inflict harm on the 
source of frustration, 
and it produces intense 
feelings of anger and 
fear. Adaptive 
aggression arouses 
little emotion and its 
goal is to obtain a 
desired outcome such 
as dominance and 
tends to be predatory. 
“Findings suggest 
that the DAS is a 
promising 
screening 
technique to 
identify students at 
risk because 
aggressiveness was 
related to scores in 
emotional content 
and self-image”.  
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Table 9 
Projective Assessments with Images 
Draw-A-Story 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Art vs. Psychological 
Assessment 
Key Points 
Malchiodi, C. 
(2003). 
Kaplan, F.F. 
Art-Based 
Assessments. 
In Handbook of Art 
Therapy. 
The Guilford Press, 
New York: NY. 
Art-Based 
Assessments & 
 
Draw-A-Story 
Differences between 
art and 
psychological 
assessments and 
how they are used in 
art therapy. 
Explains the use of 
Rawley Silver’s 
stimulus cards. 
When working 
with deaf children, 
Silver used her 
sketches for those 
who needed help 
getting started and 
then the most 
popular ones were 
used in the SDT 
and other two 
assessments. 
There are differences 
between an art-based 
assessment in art therapy 
and a psychological 
evaluation using art. The 
differences include the 
purpose and process 
involved in the 
procedure. 
An art therapist 
uses an assessment 
to observe the 
client’s reaction to 
a variety of art 
media, to discover 
the ways in which 
the client goes 
about completing 
the task, and to 
determine the 
client’s suitability 
for art therapy 
treatment. 
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Table 9 
Projective Assessments with Images 
Draw-A-Story 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Focus of  
Facilitator 
Facilitating 
Development 
Key Points 
Pfeiffer, L.J. 
(2002). 
Art as Language: 
Access to Thoughts 
and Feelings 
through Stimulus 
Drawings. 
Arts in 
Psychotherapy, 29, 
pp. 58-60. 
Draw-A-Story Art therapy treatment 
and Rawley Silver’s 
approach to cognitive 
growth. 
It is the facilitators 
focus to elicit 
thinking, reinforce 
learning, focus 
attention, develop 
creative art skills, 
build self-
confidence, set the 
stage for transfer, 
assess ability, and 
not changes that 
result in cognitive 
and emotional 
gains. 
“Four objectives to 
facilitating cognitive 
and emotional 
development is 
expanding the range of 
communication, 
inviting exploratory 
learning, presenting 
rewarding tasks, and 
building self-esteem”. 
Silver has 
presented a tool for 
assessment backed 
by solid research 
and a strong 
rationale for the 
need for continued 
art experiences 
through an 
individual’s life 
span. 
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Table 9 
Projective Assessments with Images 
Draw-A-Story 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Scoring/Interpreting Key Points 
Silver, R. (2002). 
Three Art 
Assessments. 
Brunner-
Routledge, New 
York: NY. 
Draw-A-Story.  
 
Subjects choose 
from an array of 
stimulus 
drawings, 
imagine 
something 
happening 
between the 
subjects and then 
portray it through 
a drawing. 
Administration, 
diagnostic criteria, 
reliability and validity 
of the Draw-A-Story 
Assessment. 
Draw-A-Story 
Form A and B. 
Form A includes 
images of a cat, 
princess, cowboy, 
snake, knife, castle, 
and volcano. Form 
B includes images 
of a king, queen, 
sword, kitchen, 
lion, and beach.  
A 5 point rating scale 
is used. 1 point is used 
to characterize strongly 
negative themes or 
fantasies. 2 points is 
given to moderately 
negative themes that 
show frustration or 
fear. 3 points is given 
as the intermediate 
score. It characterizes 
negative, positive, and 
ambivalent images. 4 
points is given to 
unemotional subjects 
and 5 points is strongly 
positive themes about 
the subjects. 
The DAS 
assessment 
emphasizes 
emotional content 
of responses rather 
than formal 
attributes.  
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Table 10 
Summary of Projective Assessments with Images 
(Grids #4, 5, 6, 7, 8, & 9) 
 
Authors who propose that image plays a crucial role in the assessment/therapeutic 
process: 
 
Cramer (1996), Deabler (1947), Dunn-Snow (1994), Hammer (1983), Hill (2004), Knoff 
& Prout (1985), Landisberg (1953), Landisberg (1958), Lusebrink (1990), Naumberg 
(1955), Oster & Gould (1987), Rosezweig (1999), Silver (2002), and Vane (1981). 
 
 
Authors who consider the client-therapist rapport important to the assessment 
process:  
 
Allen (1953), Aronow & Reznikoff (1958), Deabler (1947), Graves (2008), Knoff & 
Prout (1985), Landisberg (1958), Misra et al. (1996), Pfeiffer (2002), and Rosenzweig 
(1999). 
 
 
Authors who discuss the history of images 
 
Ahsen (1999), Naumberg (1955), and Roeckelein (2004). 
 
 
Authors who discuss the nature of images 
 
Boyatzis & Varghese (1994), Burns (1987), Hammer (1958), Insua (1981), Kosslyn & 
Pomerantz (1977), and Purcell & Gero (1998).  
 
 
Authors who focus on the role of projection in assessment 
 
Bills (1950), Bornstein et al. (2005), Earwood et al. (2004), Exner (1989), Exner (1993), 
Hammer (1983), Knopf & Prout (1985), Kymissis & Khanna (1992), McPhee & Wegner 
(1976), Shontz & Green (1992), and Vass (1998).  
 
 
Authors who discuss the role of a stimulus in an assessment 
 
Anderson (1999), Buck (1970), Burns & Kaufman (1970), Burns & Kaufman (1972), 
Cramer (1996), Deabler (1947), Dunn-Snow (1994), Handler & Habenicht (1994), 
Hartman & Nicolay (1971), Howells & Lickorish (1969), KnoLandisberg (1953), 
Markham (1954), Meyer (1999), Morgan (1995), Myers (1978), Rose et al. (2001), 
Rosenzweig (1999), and Sims (1974). 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Focus Assessment Art Therapy Criticisms Key Points 
Betts, D.J. (2006). 
Art therapy 
assessments and 
rating instruments; 
Do they measure 
up? 
Arts in 
Psychotherapy, 33, 
pp. 422-434. 
Importance, 
issues, and 
avenues for 
improvement 
for art therapy 
assessments 
A wide variety of tests 
are available for 
purpose of evaluating 
cognitive, 
developmental, 
psychological and 
behavioral disorders. It 
is designed as a set of 
tasks designed to elicit 
or scale to describe 
behavior in a specified 
domain or system for 
collecting samples of an 
individual’s work in a 
particular area. Coupled 
with the device is a 
scoring procedure that 
enables the examiner to 
quantify, evaluate, and 
interpret behavior. 
It can be 
administered at the 
outset of treatment, 
during the middle 
phase, and again 
upon termination 
of services and the 
artwork can be 
compared to 
determine the 
course of client 
progress. 
A major flaw in art 
therapy assessment 
research relates to poor 
methods of rating 
pictures and 
inappropriate use of 
statistical procedures 
for measuring 
reliability. They are 
said to be counter-
therapeutic and can 
even exploit clients. 
The use of art in 
assessment is still in its 
infancy and even 
though valid and 
reliable tools have yet 
to be established, this 
should not prevent new 
tests from being 
created. 
Psychologists, 
psychiatrists, 
anthropologists, 
and educators have 
used artwork in 
evaluation, 
therapy, and 
research for over 
100 years. An art-
based assessment is 
only as good as the 
system used to rate 
it. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Assessment Reliability/Validity Key Points 
Bruscia, K. (1988). 
Standards for 
Clinical 
Assessment in the 
Arts Therapies. 
Arts in 
Psychotherapy, 15, 
pp. 5-10. 
Clinical 
Assessment 
Uniqueness, 
appropriateness, 
reliability and 
validity of 
assessments. 
Assessment is the part 
of therapy concerned 
with understanding a 
client, their condition 
and needs. To be 
clinically effective an 
assessment should have 
clearly defined 
objectives, be 
conducted by a 
qualified therapist, 
offer unique clinical 
advantages, employ 
effective methods of 
data collection, produce 
reliable data, lead to 
valid conclusions, and 
adhere to ethical 
standards. 
Reliability is the extent to 
which data are consistent, 
replicable, and accurate 
representations or 
measurement of client’s 
responses. When the 
responses are highly 
inconsistent or unstable from 
one session to the next even 
when presented with identical 
stimulus the data are 
considered unreliable. 
Validity is the extent to which 
an assessment gives the kind 
of insights about the client 
that it promises. To be valid, 
an assessment must produce 
the data needed to draw the 
desired conclusions. 
All clinical 
assessments are 
limited in the 
information that 
they can provide 
and the insights 
they can bring. 
All human beings 
regardless of 
developmental 
limitations and 
differences in 
talent and training 
have some 
capacity for 
creating art. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus History Diagnostic Drawing 
Series 
Key Points 
Cohen, B.M., 
Hammer, J.S., & 
Singer, S. (1988). 
The Diagnostic 
Drawing Series: A 
Systematic 
Approach to Art 
Therapy Evaluation 
and Research. 
Arts in 
Psychotherapy, 15, 
pp. 11-21. 
Diagnostic 
Drawing 
Series 
Art therapy 
assessment along 
with its history and 
research methods 
geared specifically 
toward the 
Diagnostic 
Drawing Series. 
Drawings as 
clinical indicators 
originated in 
Europe over a 
century ago. The 
1950’s saw a 
blossom of drawing 
techniques mostly 
developed by 
psychologists and 
led to a number of 
“draw a this” tools 
to search for a 
better method. 
Patient is asked to “make a 
picture using these materials” 
and is unstructured to allow 
for a variety of responses and 
may represent the patient’s 
defense system. Next, “draw 
a picture of a tree” is the most 
structured and represents the 
deepest tapping of the psyche 
in the realm of projective 
drawing subject matter. Last 
is “make a picture of how 
you’re feeling using lines, 
shapes, and colors” and 
allows for expression on an 
affective level. 
Art therapy 
assessment tools in 
current use are 
designed for 
gathering 
information but 
have never been 
formally 
researched nor 
have their 
techniques been 
discussed in detail 
in the literature. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Focus Advantages Evidence  Art as a Diagnostic 
Tool 
Key Points 
Dewdney, S., 
Dewdney, I.M. & 
Metcalfe, E.V. 
(2001). 
The Art-Oriented 
Interview as a Tool 
in Psychotherapy. 
American Journal 
of Art Therapy, 40, 
pp. 64-81. 
Referrals and 
setting of 
assessments with 
an importance 
placed on areas 
of concern. 
Working with 
someone who blocks 
on verbal 
communication may 
have an initial break-
through using the art 
interview after which 
a verbal approach can 
be resumed. 
A patient may 
reveal himself in 
the following 
ways: significant 
slips of the pencil, 
areas of technical 
concern, 
unintentional 
omissions, 
inappropriate mood 
projections, blind 
viewing, image 
displacement, and 
familial blanks. 
The role of art as a 
diagnostic tool has 
obscured its usefulness 
as a therapeutic one. It 
does have the ability to 
see ahead of the 
patient, sighting goals 
before he is aware of 
them. However valid a 
diagnosis may be, if 
the therapist 
communicates it before 
the patient recognizes 
it, he either adds 
reinforcement to the 
defenses or arouses 
more anxiety. 
The art-oriented 
interview is 
therapeutic, not 
diagnostic. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Type of Study Artistic vs. 
Cognitive  Style 
Scoring/Interpreting Key Points 
Dudek, S.Z. & 
Marchand, P. 
(1983). 
Artistic Style and 
Personality in 
Creative Painters. 
Journal of 
Personality 
Assessment, 47, pp. 
139-142. 
Not Applicable A group of artists who 
have developed a 
recognizable style 
participated in a study 
where the Rorschach 
was administered to 
arrive at a diagnosis 
of cognitive-affective 
style.  
In art, style is a 
form and 
expression, in 
psychology it is 
behavior that is the 
result of a 
cognitive control 
system which 
directs and 
organizes the ways 
in which the world 
is apprehended. 
There is no established 
system of analysis. The 
correspondence 
between psyche and 
form was more 
complex than 
imagined. The 
similarities between 
painting style and 
Rorschach variables 
was so close that the 
work seemed to be a 
literal translation of the 
inner quality and 
structuring of 
experience as projected 
in the Rorschach. 
Whether dealing 
with artistic or 
cognitive style, we 
refer to an inner 
form of personal 
thinking and 
feeling. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Image Expressive 
Therapies 
Key Points 
Hookham, V. 
(1990). 
Imagery in 
Conjunction with 
Art Therapy. 
Journal of Mental 
Imagery, pp. 267-
270. 
Not Applicable Imaging with art and 
expressive therapies 
which includes case 
examples. 
Art can bypass 
intellect and get to 
emotions. The 
artwork is a two or 
three dimensional 
representation of 
the client’s image. 
Enhance a client’s 
understanding and 
integration of his or her 
images. It is a gateway 
to the emotions and is 
much more likely to 
achieve catharsis than 
more traditional 
insight-oriented 
therapy.  
Art Therapy goes 
hand in glove with 
mental imagery. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Family Drawing Key Points 
Kaplan, F.F. (1991)  
Drawing 
Assessment and 
Artistic Skill. 
Arts in 
Psychotherapy, 18, 
pp. 347-352. 
Not Applicable Impact of drawing 
abilities and 
assessment in therapy. 
Not Applicable Producing a family 
drawing can be 
especially stressful and 
may require a higher 
level of ego 
development to cope 
with such stress so that 
it does not interfere 
with task performance. 
The overall 
impression 
conveyed by the 
literature is that 
drawing skill has 
an all or nothing 
effect on drawing 
analysis. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Goals Key Points 
Levick, M.F. 
(1983). 
They Could Not 
Talk and So They 
Drew. 
Charles C. Thomas.  
Springfield: IL. 
Not Applicable History of art therapy, 
defense mechanisms 
in art and cognitive 
development. 
Shows visual 
representations of 
defense 
mechanisms and 
development 
through art. 
The most valid 
treatment goals are to 
provide a means for 
strengthening the ego, 
provide a cathartic 
experience, provide a 
means to uncover 
anger, offer an avenue 
to reduce guilt, 
facilitate a task to 
develop impulse 
control, introduce and 
experience to help 
develop the ability to 
integrate and relate, 
and help clients use art 
as a new outlet during 
an illness. 
The art therapist 
offers the patient 
clarifications, 
connections, 
confrontations, and 
interpretations 
depending on the 
patient’s capacity 
to handle the 
material being 
expressed. 
 
 
 
 
 
 
 
142 
 
Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Art vs. Psychological 
Assessment 
Key Points 
Malchiodi, C. 
(2003). 
Kaplan, F.F. 
Art-Based 
Assessments. 
In Handbook of Art 
Therapy. 
The Guilford Press, 
New York: NY. 
Art-Based 
Assessments 
Differences between 
art and 
psychological 
assessments and 
how they are used in 
art therapy. 
Explains the use of 
Rawley Silver’s 
stimulus cards. 
When working 
with deaf children, 
Silver used her 
sketches for those 
who needed help 
getting started and 
then the most 
popular ones were 
used in the SDT 
and other two 
assessments. 
There are differences 
between an art-based 
assessment in art therapy 
and a psychological 
evaluation using art. The 
differences include the 
purpose and process 
involved in the 
procedure. 
An art therapist 
uses an assessment 
to observe the 
client’s reaction to 
a variety of art 
media, to discover 
the ways in which 
the client goes 
about completing 
the task, and to 
determine the 
client’s suitability 
for art therapy 
treatment. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Focus Projection in Art 
Therapy  vs. 
Psychology 
Use of Image Art Therapy 
Techniques 
Key Points 
Naumberg, M. 
(1955) 
Chapter 20: Art 
Therapy: It’s Scope 
and Function. 
Hammer, E. 
Clinical 
Application of 
Projective 
Drawings. 
Charles C. Thomas, 
Springfield: IL. 
Analytically 
oriented Art 
Therapy and its 
fundamental 
approaches and 
treatment 
methods.  
The difference 
between projective 
drawings obtained in 
psychological tests is 
that they are prompted 
and are entirely 
spontaneous in Art 
Therapy. 
By projecting 
interior images into 
exteriorized 
designs, art therapy 
crystallizes in 
lasting form the 
recollections of 
dreams or fantasy 
which would 
otherwise remain 
forgotten. 
Based on the 
knowledge that every 
individual, whether 
trained or untrained, in 
art has the capacity to 
project his inner 
conflicts into visual 
form.  
Analytically 
oriented art therapy 
deals with the 
release of 
unconscious by 
means of projected 
spontaneous 
images into graphic 
and plastic 
expression. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Use of Image Dynamically 
Oriented Art 
Therapy 
Key Points 
Naumberg, M. 
(1987). 
Dynamically 
Oriented Art 
Therapy: Its 
Principles and 
Practices. 
Magnolia Street 
Publishers. 
Chicago: IL. 
Not Applicable Basic review of art 
therapy and its 
purpose with various 
patient populations. 
A patient who 
projects his 
conflicts and the 
stages of ego 
development into 
images frequently 
becomes able to 
interpret their 
symbolic meaning 
without the 
assistance of the art 
therapist. 
Based on recognition 
that man’s thoughts 
and feelings are 
derived from the 
unconscious and reach 
expression in images 
rather than in words. 
Art therapy encourages 
a method of symbolic 
communication 
between patient and 
therapist.  Ever 
individual whether 
trained or untrained in 
art has the capacity to 
project his inner 
conflicts into visual 
form. 
Spontaneous 
creation in art 
therapy leads to a 
speeding up of 
verbalization 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Focus Use of Image Art Therapy Unconscious Key Points 
Rubin, J.A. (1985). 
Imagery in Art 
Therapy: The 
Source, the Setting, 
and the 
Significance.  
Journal of Mental 
Imagery, 9(4), pp. 
71-82. 
The Source, 
setting, and 
significance 
of imagery 
when used in 
art therapy 
and 
psychology. 
Much of art is 
abstract. The source 
and stimulus for any 
kind of imagery are 
complex and 
multiply-determined. 
Humans need the 
arts because there 
are experiences of 
feeling which can 
never be represented 
or deal with through 
words. z 
People in and out of therapy 
develop repeated images 
which carry a special power 
because they are associated 
with experiences of intense 
feeling and meaning. They 
are usually connected to 
emotionally significant 
experiences in the person’s 
life. In the Art Therapy 
situation, whether 
individual, family, or group, 
the creator is responding to 
internal pressures as well as 
external stimuli. 
Spontaneous imagery is 
commonly elicited in Art 
Therapy 
Image is the 
language of the 
unconscious and is 
a metaphorical part 
of the mind which 
is seen as the 
source of images 
by psychologists. 
Although imagery 
is central to Art 
Therapy, little has 
been written about 
the sources from 
where it is 
produced. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Diagrammatic 
Image 
Embodied Image Key Points 
Schaverien, J. 
(1999). 
The Revealing 
Image. 
Jessica Kingsley 
Publishers Ltd. 
London: England. 
Not 
Applicable 
Process of image 
making, active 
imagination, and 
various types of 
imagery. 
An approximation of a 
preconceived mental 
image. May be an aid 
to communication and 
the feelings aroused 
by talking about it 
may evoke 
considerable affect but 
this is not attached to 
the picture itself. 
The intensity of the 
unconscious mental 
image is articulated 
in the pictured 
forms. The act of 
drawing transforms 
the mental image 
into an embodied 
form. 
A mental image is 
within and has no 
concrete form. A 
pictorial image has a 
form so the internally 
known image is 
transformed into one 
which is externally 
viewed. This 
transformation of the 
image from internal to 
external is the beginning 
of a change in state from 
one of unconscious 
fusion with the image to 
differentiation and 
separation from it. 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Focus Themes Physiological 
Effects of 
Drawing 
Effect of Stimuli Key Points 
Tokuda, Y. (1973). 
Image and Art 
Therapy. 
Art Psychotherapy, 
pp. 169-176. 
Significance of 
drawing, its 
effects, and 
themes 
associated with 
images. 
Themes are based on 
graphic stimuli, 
abstract themes, 
psychological themes, 
and sociological 
themes. 
Motor and 
emotional effects 
that accompany 
drawing create a 
certain rhythm. 
This gives pleasure 
and a feeling of 
stability to man. 
When a series of 
drawings are re-shown 
to the patient it is not 
unusual for him to 
recall the 
psychological 
conditions of that 
particular period which 
led to drawing. The 
power of image stimuli 
is strong for 
memorization and 
enables the patient to 
perceive his inner self 
objectively which leads 
to a realization of 
himself. 
The 
psychotherapeutic 
significance of 
drawing is a 
subject which has 
been little 
discussed 
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Table 11 
Art Therapy 
 
Author, Date, 
Title, Source 
Type of 
Assessment 
Focus Art Medium History  Key Points 
Wadeson, H. 
(1980). 
Art Psychotherapy. 
John Wiley & 
Sons, Inc. New 
York: NY. 
Not Applicable Advantages, 
history, and 
applications of art 
therapy. 
The art medium in 
addition to reflection of 
images often stimulates 
the production of 
images, tapping into 
primary process 
material and enhances 
the creative process, 
both in the artistic 
sense and in the 
creation of solutions in 
living. 
The use of art 
expression did not 
arrive until the 1940’s 
through the efforts of 
Margaret Naumberg. 
She was followed by 
Edith Kramer who 
took a more integrative 
and healing approach 
to the creative process. 
In the 1960’s art 
therapy became a 
recognized profession 
due to the development 
of the American Art 
Therapy Association 
and the creation of the 
American Journal of 
Art Therapy. 
In addition to 
imagery forming a 
base of experience 
in personality 
development, it is 
recognized as a 
component of 
unconscious 
phenomena. 
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Table 12 
Summary of Art Therapy 
(Grid #11) 
Authors who use art as a projective assessment tool: 
Betts (2006), Bruscia (1988), Cohen et al. (1988), Dewdney et al. (2001), Hookham 
(1990), Johnson (1988), Naumberg (1958), Naumberg (1987), Rubin (1985), & Sakaki 
et al. (2007).  
 
Authors who propose image is the language of the unconscious: 
Cohen et al. (1988), Dewdney et al. (2001), Hookham (1990), Naumberg (1958), 
Naumberg (1987), Rubin (1985), Shaverien (1999), Touda (1973), & Wadeson (1980). 
 
Authors who address drawing skill: 
Dudek & Marchand (1983), Kaplan (1991), Malchiodi (2003), Naumberg (1958), & 
Tokuda (1973) 
 
Authors who address the nature of art therapy: 
Hookham (1990), Levick (1983), Naumberg (1958), Naumberg (1987), & Wadeson 
(1980). 
 
Authors who address art therapy treatment: 
Levick (1983), Malchiodi (2003), Naumberg (1987), Rubin (1985), Sakaki et al. (2007), 
& Wadeson (1980). 
 
 
 Population Administration Use Origin Of Image 
Developed  
By 
Intervention 
Rorschach 
Inkblot 
Test 
Most 
common in 
adults 
* can be 
used with 
children 5+ 
1)Introduce technique to 
subject 
2) Give instructions 
“What might this be?” 
3) Response Phase: time 
measured from moment 
subject first sees the card 
and begins associations 
and the total time spent 
with each card 
4) Inquiry: go back 
through inkblots and 
subject points out where 
they saw associations on 
the blot 
5)Scoring/Coding 
6) Time: 40 minutes is the 
average time it takes to 
take the test but it varies 
among subjects and the 
amount of responses 
given. 
Some current 
use but not as 
popular as it 
once was 
Hermann 
Rorschach designed 
his own inkblots as 
a child and later 
decided that they 
could be used as 
ambiguous stimuli 
for testing 
schizophrenics. He 
created them using 
black, grey, and red 
ink and chose the 
10 that are still used 
in the test today. 
Developed 
by a 
Psychologist 
but requires a 
Ph.D. or 
certification 
to administer 
the test 
Can be used at any 
point during 
treatment but is 
usually administered 
during the initial 
session. Also used 
for diagnostic 
purposes. 
Comparing and Contrasting the Five Projective Assessment Techniques 
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Thematic 
Apperception 
Test 
Both 
Adults and 
children 
(5+) 
“This is a test of 
imagination. I am going to 
show you some pictures one 
at a time and your task is to 
make up a story for each. 
Tell what has led up to the 
event shown in the picture, 
describe what is happening, 
what the characters are 
feeling and thinking; and 
then give the outcome. 
Speak your thoughts as they 
come to your mind. Since 
you have 50 min. for ten 
pictures you have about 5 
mins. for each story. Here is 
the first picture”. 
Still used 
today but 
unclear how 
often 
C.Morgan along with 
an artist, Samuel Thal 
re-drew hundreds of 
pictures that came 
from photographs or 
paintings. They then 
narrowed them down 
into 20 pictures that 
they thought would 
“elicit good 
responses”. Each 
picture suggests a 
critical situation that 
supports development 
of fantasy and a 
character for 
identification. 
Developed 
by a 
Psychologist 
but requires 
training to 
administer 
the test 
Diagnostic and 
Therapeutic in 
nature. 
House 
Tree 
Person 
Adults and 
Children 
Phase One: Non-verbal 
and unstructured. Subject 
is asked to make a 
freehand pencil drawing 
of a house, tree, & person 
on separate pieces of 
paper and then associate 
about them. 
Phase Two: Same as 
above but using crayon. 
Subject is given more 
opportunity to describe 
and interpret his drawings.
Used 
Currently 
The objects of a 
House, Tree, and 
Person were 
selected because: 
1) They are familiar 
items or concepts to 
even young 
children. 
2) More accepted 
for drawing by 
subjects of all ages. 
3) Appeared to 
stimulate more free 
verbalizations than 
other items. 
Developed 
by a 
Psychologist 
and  
Art 
Therapists 
also use it. 
 
 
 
Diagnostic and 
Therapeutic 
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Kinetic 
Family 
Drawing 
Adults and 
Children 
Variety of art materials 
and paper is available (not 
specified) 
Subject is asked to “draw 
a picture of everyone in 
your family, including 
you, doing something”. 
The subject then describes 
the drawing and makes 
associations to it. 
Used 
Currently 
Using a kinetic 
instead of akinetic 
drawing may 
produce more valid 
and dynamic 
material in the 
attempt to 
understand the 
psychopathology of 
children in a family 
setting. 
 
Developed 
by a 
Psychologist 
and  
Art 
Therapists 
also use it. 
Can be used in 
individual or family 
therapy for 
therapeutic 
purposes. 
Draw 
A 
Story 
Adults and 
Children 
Subjects are asked to 
“pick two pictures from 
the array of stimulus 
drawings, imagine 
something happening 
between the subjects 
chosen, and then show 
what is happening in a 
drawing of your own.  
After the drawings are 
finished, you will create a 
story about them” 
 
Used 
Currently 
When working with 
deaf children, 
Rawley Silver used 
her own sketches 
for those who 
needed help getting 
started on an art 
task.  The most 
popular of these 
drawings were 
chosen as the 
stimulus cards for 
this assessment. 
Art 
Therapist 
Can be used during 
any stage of 
treatment. It is used 
as a screening 
technique but is also 
therapeutic in nature.
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Chapter 5: Discussion 
Overview of Results 
The objective of this research study was to compile a database of five projective 
assessment techniques that use image as a way to receive information from the subject 
while comparing and contrasting them through the literature.  The five projective 
assessments that were chosen include: The Rorschach, Thematic Apperception Test 
(TAT) House-Tree-Person (H-T-P), Kinetic-Family-Drawing (K-F-D), and Draw-A-
Story (D-A-S).  The purpose of choosing these five was particularly because of their use 
in psychology and art therapy.  The Rorschach and TAT are utilized by psychologists, the 
D-A-S is used by art therapists and overlapping these two fields are the H-T-P and K-F-
D.  By expanding the areas of research across both fields it may provide a broader 
perspective of these assessments. 
The research showed that collectively, psychological assessments involve different 
types of techniques that can be used at many stages in therapy.  Many authors (Betts 
2006, Bruscia 1988, Johnson 1988, Meyer et al. 2001, Rashkis 1949, & Schaefer 1967) 
believe that it is up to the clinician to conduct the appropriate assessment according to the 
needs of the subject or client.  Research has found that these projective assessments use 
some type of visual stimuli for projection to occur.  From this theory, different types of 
projective assessments were developed.  The debate in the research derives from the 
definition of projection and how it occurs in the assessment process.  Overall, the use of 
projective assessments has been found to be a controversial topic among clinicians.   
This research study has shown that although images were used within these five 
assessments, a clear explanation of the meanings of images was not found.  Imagery has 
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been recorded for thousands of years and has been used as a way of communication and 
self-expression for man.  Many authors (Cohen et al.1988, Dewdney et al. 2001, 
Hookham 1990, Naumberg 1958, Naumberg 1987, Rubin 1985, Shaverien 1999, Tokuda 
1973, & Wadeson 1980) found that the unconscious speaks through symbols in images.  
By merging the image with the assessment process a projective assessment was born.   In 
the research, similarities were found concerning the process that occurs during a 
projective assessment and engaging in art-making. Projection was found to be the main 
component throughout the five projective assessment techniques used in this study.  The 
research has found that these five projective assessments share similar qualities but are 
uniquely different from one another.    
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Clinical Application of Theories 
The Viewed Image versus the Created Image 
This research has found that there are two ways that projection is used in conjunction 
with the image in the five projective assessments.  There is the viewed image and the 
created image.  The Rorschach and TAT are tests where the subject views an image and 
projects his/her unconscious fantasies, needs, thoughts and memories onto it.   During the 
other projective assessments, H-T-P, K-F-D and D-A-S, the subject engages in drawing 
the images and during the process engages in projection. The latter also includes the 
subject’s associations and explanations of the created image.  Also, a kinesthetic quality 
exists when engaging in the art-making process.  When physically involved in the art 
through the use of the materials, a sense of catharsis may be achieved through the release 
of energy and emotions. 
The research did not produce any information regarding the differences in projection 
to these two types of assessments.  However, the findings on images suggest that viewing 
an image tends to elicit an analytic response where engaging with the image produces a 
more emotional one.  This suggests that the latter is seen as eliciting more personal 
connections to the image and therefore would give more detailed information regarding 
the client.  Also, an image that was created by a subject would tend to have more 
conscious and unconscious personal material evoked and depicted in the process. 
Training and Education 
The question that arises from this is: how can a psychologist conduct an assessment 
with images without understanding the theory of imagery as it applies to psychology? 
The research found that in order for an assessment to be clinically effective it needs to be 
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administered by a qualified therapist.  The Rorschach and TAT are used by trained 
mental health professionals who have a Ph.D. because proper education and training are 
needed to administer these assessments.  It may pose an ethical problem if the 
administrator did not know how to score or interpret the information correctly.  Clinicians 
have a range of competencies and are required to practice their skills within that scope.  
Art Therapists are not trained in this form of assessment procedure and therefore cannot 
use it in their practice.   
Similarly, the use of art or images in the administration of the H-T-P and K-F-D by 
psychologists is questionable because the personal meaning may be misunderstood if 
they are without the proper training in these techniques.  The unconscious material that 
arises through the image should be assessed by someone who is trained to know what 
these symbols embedded in the art elements could mean because they tend to have 
importance.  Art Therapists are educated in psychology and art whereas psychologists do 
not have the same training in imagery and may not be able to assess the material 
correctly.  Therefore, if psychologists wish to use an assessment that may produce images 
or responses to images, the proper training should be provided to administer and interpret 
them with the depth of knowledge and training that is required. 
Art Therapists versus Mental Health Clinicians 
As the research has shown, both psychologists and art therapists use these 
assessments.  Other mental health clinicians may also use them if it is within their level 
of competence and are trained to do so.  Through this research it was found that the 
extent of use of the assessment varies depending on the clinician.  Although “assessment” 
implies a beginning stage of collecting information with a subject, the information found 
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can be used throughout treatment.  If an image is used as a stimulus for eliciting 
information during the initial assessment, it seems helpful to continue that source during 
treatment.   
If a psychologist or mental health clinician uses these projective assessments with 
images, it will most likely be during the assessment stage.  After this phase, however, the 
clinician will most likely continue treatment through their original expertise which is 
verbal therapy.  Through the research it has been found that an image can access the 
unconscious and is used for self-expression.   
An Art Therapist uses imagery during most, if not all, phases of treatment.  An art 
therapist is trained to understand symbolism and the manifest and latent content within an 
image.  Art Therapists use the image to help the client explore his or her inner conflicts 
and provide an outlet for self-expression.  This clinician may use imagery in many 
different assessments.  From the assessment, the information that was gathered is used to 
develop a treatment plan for the client.  How the client reacts to the art media, how he or 
she expresses themselves through the art process, and what associations they have to the 
art are all important information.   
In a six part art therapy assessment the client is to create a free drawing, a drawing of 
a person, a drawing of the opposite person, a family drawing, a scribble drawing, and end 
with another free drawing.  Although it is a lengthy assessment, information can be 
gathered about, but not limited to, self-image, family relationships, and how the 
individual handles anxiety.  An art assessment has the ability to reveal information during 
a particular time in the life of the individual.  Throughout the therapeutic process the 
image acts as an illustrative journal of the client over time.  The same art assessment that 
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was conducted during the initial session can be re-administered during a later session to 
track how the client has changed or progressed over a specified time period.  This can be 
helpful in determining treatment status and developing further treatment goals. 
Rapport 
Many authors discussed the importance of rapport building starting with the 
assessment process.  Rapport helps the client feel more comfortable and can aid in 
reducing resistances to the clinician or the tasks of the assessment.  A problem may arise 
when a standardized score is needed to interpret the data.  When the focus of an 
assessment is to jot down word for word what the client is saying while sitting behind or 
next to them (i.e. The Rorschach) then rapport is difficult to develop.  There is also a 
standard set of questions asked during a standardized test to be able to record similar 
responses across subjects.  This may also make it difficult when developing a rapport 
with the client.  In art therapy an open approach is employed to ask questions and is 
tailored to each client individually as relevant to the situation.  This relates to why the 
literature refers to a person who takes a standardized test as a subject and a person 
engaging in an art assessment as a client or patient.   
An Art Therapist may attempt to make the client feel comfortable during the 
assessment to decrease resistance.  While the client is engaged in the process, the 
therapist is not concerned with keeping scores or watching a stopwatch to record how 
long a response took.  They are simply there to observe the client’s behaviors in the 
process while looking for non-verbal cues.  They may also take mental note of the 
client’s reactions to the artwork and the materials.  By assessing the person as a whole, 
rapport can more easily develop between the client and art therapist.  However, it should 
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be mentioned that therapists who use verbal techniques have their own methods of 
building rapport with clients and using it during the therapeutic process. 
Standardization 
Some authors (Betts 2006, Bornstein et al. 2005, Bruscia 1988, Handler & Habenicht 
1994, Pruitt et al. 1985, Vass 1998, Wade et al. 1978) found that their use of a projective 
assessment depended on its reliability and validity.  The Rorschach is a test that uses the 
same 10 inkblots for every individual to whom it is administered.  The Rorschach is 
standardized from a number of responses to the blots and compiled into what can be 
characterized in diagnostic groups.  For example, certain responses can be labeled as 
“normal” or be seen as typical of schizophrenia.  The TAT uses both quantitative and 
qualitative aspects.  Associations to the pictures are given by the subject to which they 
can take personal meaning but responses are also measured by the clinician.  The H-T-P 
also has a quantitative scoring system which gives points according to details and 
proportions of the drawings.  The K-F-D uses an organized list of meanings for styles, 
symbols, and characteristics understood in a qualitative manner without a standardized 
score.  The D-A-S is similar to the TAT in that there is a number assigned according to 
the overall theme of the drawn story.  This attempts to standardize the assessment.  The 
DAS however looks at both the drawings and the story associated to the drawings to 
determine the theme.  If an assessment is standardized it may be able to be proved or 
disproved to be reliable.  Although these five assessments have stated a standardized 
method of interpreting the test, the research has found that a fixed meaning cannot be 
applied to any individual characteristic.   
In Art Therapy, drawings are interpreted according to developmental level, defense 
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mechanisms, symbolism and other art elements.  The manifest and latent content are both 
considered.  The former is what the client is consciously aware of in the artwork and the 
latent content may include unconscious material.  Therefore, to be effectively interpreted, 
the artwork must accompany verbalizations and associations from the client.  
Of course there are limitations in both psychology and art therapy.  Pertaining to this 
study this researcher believes that both professional fields could benefit from each other 
and how each clinician uses an image during the assessment process.  Many 
psychological assessments have become standardized which is seen as a strength in the 
field.  Unfortunately the art therapy realm lacks this professional accomplishment due to 
the difficulty of standardizing drawings in terms of art elements and subjective material. 
Both psychologists and art therapists have different techniques they use during 
assessment but they both attempt to receive the similar information in the process. 
Proposal for Art Therapists 
 The results of this study may be used as a database for clinicians when using one of 
the five projective assessment techniques.  It may also aid in the understanding of images 
used during an assessment and how a client may respond to an image.  This research may 
also support the alteration of these projective assessments by combining certain aspects 
from the technique for appropriate use with clients.   
This research may also aid the art therapist in adapting projective assessments into art 
therapy tasks.  Art Therapists Sakaki, Yuanhong, and Ramirez (2007) created an art 
therapy task from the Rorschach and the TAT called “Color Inkblot Therapeutic 
Storytelling”.  First the client chooses several watercolors and makes an inkblot on paper 
by dropping the ink in the center and folding it over.  Secondly, associations are made to 
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the fixed image by the client.  Using crayons, the client draws the projection of what they 
saw in the blot on a separate piece of paper.  Aspects of the TAT are added when the 
client is asked to make up a story about their images and title it.  The last step is for the 
client and therapist to relate relevant aspects of the story to the client’s situation.  
Alternately, if the client has difficulty connecting the story to his or her issues, the 
therapist may tell a different story from the client’s drawings to elicit any response.  In 
this manner, the qualities of a standardized test that art therapist cannot administer can be 
turned into an art therapy task that may provide similar results.  Through the assessment 
the client engages in projection by both viewing an image and creating an image while 
still providing associations to the art.  This seems to encompass most aspects of 
projective assessments.   
Art Therapists may better understand the utilization of the five projective assessments 
while extending their knowledge of assessment techniques used in the field.  This may be 
helpful if working closely with a psychologist or mental health clinician who is 
administering one of these assessments to clients who may also be receiving art therapy 
treatment.  If further research was to be conducted comparing a standardized test to an art 
assessment, an art therapist may be able to work with psychologists to look for common 
responses between both assessments to aid in the diagnosis or treatment of a client. 
Limitations of the Study 
A delimitation of this study was selecting only five projective assessments.  The 
literature researched for this study supported the use of the five projective assessments 
and imagery combined with art therapy.  However, there was a lack of literature available 
that discussed imagery used within projective assessments.  The limitations are the 
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available documented data in the literature and the inexperience of the student researcher. 
Implications for Future Research 
• An experimental study that uses human subjects would be recommended to see when the 
five projective assessments were applied, what personality traits would be similar or 
different according to the response to the images.   A revised version with similar images 
of the Rorschach and Thematic Apperception Test would need to be developed in order 
for an art therapist to utilize them. 
• Another implication would be to pair a standardized test and an art assessment (TAT and 
DAS) or (Rorschach and H-T-P) and administer them both with an individual for 
comparison of the elicited material.   
• Another focus could be the comparison of the use of these five assessments with children, 
adolescents, and adults to see how they are alike or different when administered to 
different age groups.  A look at the responses across these subjects would also be 
relevant. 
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Chapter 6: Summary and Conclusions 
The purpose of this study was to critically review the literature available on five 
projective assessment techniques that use image for the purpose of developing a database 
of the existing information.  Some of the literature reviewed included the history and 
nature of psychological assessment and imagery as well as art therapy theory and 
application.  This literature suggested that art therapists better understand the role of an 
image as a stimulus for projection in a projective assessment.  In addition, the proposal 
could aid in the creation of art therapy tasks from aspects of the standardized tests which 
art therapists may not be qualified to employ.   
A literature-based study was used for this research as a way to gather available 
information on the different projective assessments as a way to compare and contrast the 
data.  The Rorschach, Thematic Apperception Test, House-Tree-Person, Kinetic-Family-
Drawing and Draw-A-Story were the five assessments researched for this study.  Other 
issues included; psychological assessment, projection, imagery, and art therapy.  The 
inclusion of tables to organize the information made for ease of access to the information. 
The results showed that although an image is used in each of the five projective 
assessment techniques, a clear explanation of the meaning of each image is unknown.  
The results also showed that viewing an image and creating an image are two different 
ways that projection is used depending on the type of assessment being utilized.  Since 
the research showed that creating an image tends to elicit a more emotional response than 
a viewed image, it may provide more detailed information regarding the client.  In 
addition, since the image is used to gather information from the client in the assessment, 
it seems appropriate to continue its use throughout the therapeutic process.  It may also 
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aid in developing rapport between the client and therapist as well as creating treatment 
goals and tracking client progress. 
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